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British Medical Association. 


DRAFT MEMORANDUM OF EVIDENCE 


PROPOSED TO BE PLACED BEFORE THE ROYAL COMMISSION ON 
NATIONAL HEALTH INSURANCE. 


(Here will appear an introductory section dealing with the 
authority which the Association has for dealing with this 
question and the way in which it has secured the approval 
of the profession for the views submitted.) 


The following sections of this Memorandum are not self- 
contained, and must be read in connection with each other. 


1. The subject of this Memorandum is the organisation of a 
national scheme of health insurance so far as medical services 
are concerned and the relationship of ‘such a scheme to other 
services concerned with public health. 


GENERAL. 

2. At the outset it is desired to emphasize two general con- 
siderations. The first is that the organisation of a national 
health insurance scheme is not necéssarily, or even probably, 
the best means of utilising limited resources for the promotion 
of national health. It is more than likely that there are a 
number of other directions in which, severally or collectively, 
a corresponding expenditure would produce an even more satis- 
factory return. Such are (1) proper housing, (2) town-planning 
with the proper provision of open spaces and recreation facili- 
ties, (3) smoke abatement, (4) a pure milk supply, (5) public- 
louse reform and the regulation of the sale of alcoholic 
beverages, (6) the destruction of vermin, (7) education, (8) the 
aiding of medical research. 

3. If, however, resources are sufficient, or if for other reasons 
it is deemed desirable to organise a national health insurance 
scheme, a second general consideration becomes of paramount 
importance, viz., that regard should be had primarily and con- 
stantly to the maintenance of health and the prevention of 
disease and not merely to provision for the alleviation or cure 
of morbid conditions when once they have arisen. To this end 
it is essential not only that the attention of all practitioners 
should be directed continually to the preventive aspects of 
thejr work, but that the existing machinery and medical officers 
of the public health service should be brought into close and 
organic connection with the insurance scheme. 

4. A national health insurance system is understood to be 
one through which, in return for premiums paid or contribu- 
tions made, participants are entitled to medical attendance and 


treatment, together with certain services ancillary thereto, and 
also to cash payments under certain conditions during ill- 
health or disablement. The medical profession, as such, is 
concerned only with the former class of-these benefits, and with 
the giving of such certificates and reports as may be required 
in connection with the latter class. 

5. The system established under the National Health Insur- 
ance Acts is on these lines. The medical profession has now 
had experience of it since January, 1915. At the beginning the 
success of the system was jeopardised by the facts that a large 
proportion of professional opinion was antagonistic to the 
system or to some of its important details, that sections of the 
insured population shared this antagonism, and that a lack of 
experience, combined with the overwhelming amount of work 
involved, led on the one hand to unsatisfactory practice 
arrangements, and on the other to very imperfect administra- 
tive machinery and methods. A little later the immense dis- 
turbance of the war and of demobilisation prevented acquired 
experience from having its full practical effect, and it is 
during the last three years only that the system can be said 
to have been working in a really smooth and normal fashion. 
Indeed, some essential improvements came into force only at 
the beginning of 1924. Nevertheless, in the year 1922 both 
the Representative Body of the Association and the Conference 
of Representatives of Local Medical and Panel Committees 
declared ‘‘ that the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient to justify the 
profession in uniting to ensure the continuance and improve- 
ment of an insurance system.” 

6. A comparison of the conditions of practice among the 
classes to which insured persons belong, before and since 1913, 
leaves no doubt in the mind of the profession (a) that large 
numbers, indeed whole classes, of persons are now receiving a 
real medical attention which they formerly did not receive at 
all; (4) that the number of practitioners in proportion to the 
population in densely populated areas has increased; (c) that 
the amount and character of the medical attention given is 
superior to that formerly given even in the best of the old 
clubs, and immensely superior to that given in thé great 
majority of the clubs which were far from the best; (d) that 
illness is now coming under skilled observation and treatment 
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at an earlier stage than was formerly the case; (¢) that, speak- 
ing generally, the work of practitioners has been given a bias 
towards prevention which was formerly not so marked; (/) 
that clinical records have been or are being provided which 
may be made of great service in relation to medical research 
and public health; (g) that co-operation among ——— 
is being encouraged to an increasing degree; and (A) that there 
is now a more marked recognition than formerly of the collec- 
tive responsibility of the profession to the community in respect 
of all health matters. All these are immense gains and, though 
it is possible that some of them “a not be wholly due to 
the establishment of the National Health Insurance scheme, 
they have certainly been hastened and intensified by that 
system. 

7. On the other hand it has to be said that this very success 
had led, at certain seasons, and in times of widespread epidemic 
disease, to a strain upon its powers and resources which the 
profession has scarcely been able to bear; and the new con- 
ditions have resulted inea volume of regulations which must 
be observed, rules which must be obeyed, forms which must 
be filled up, and quasi-judicial machinery which it is desirable 
to avoid, to an extent which is regarded by insurance practi- 
tioners as“oppressive, or even menacing, and which actually by 
itself deters some other practitioners from taking part in the 
service at all. The doctor is still an individual dealing with 
an individual patient and having his prime duty in this rela- 
tionship ; and in so far as his mind is seriously diverted from 
this by concern for other duties and relationships, and by fear 
of transgressing unwittingly rules and regulations made for 
other. purposes, this is detrimental to. his work and to the 
interests of those whom he is primarily serving. It is, of 
course, true that all citizens live and work under the restrain- 
ing influence of law and social custom, and that members of 
the medical profession have also in mind the disciplinary powers 
of the General Medical Council and the ethical and other 
traditions of their profession, but in the world, even in the 
medical world, these are not so onerous, so omnipresent, so 
imminent, as to be a constant source of worry or distraction. 
Experience of the National Health Insurance system as at 
present established has led the profession to realise very 
vividly that its work may be made not more efficient but less 
efficient by a multiplicity of departmental requirements. Ita 
aim is so to improve the system as to enable the profession 
to supply what the public needs under conditions which will 
make its services most easily and suitably available to the 
community. 

8. It is the belief of the Association that in any national 
health insurance scheme certain broad principles with regard 
to medical benefits must be regarded as fundamental. These 
are :— 

(a) The medical provision should be available for those 
persons, and only for those persons, who would be unable 
to obtain it without the help of the insurance scheme; ~ 

(6) The medical provision made for such persons should 
be, as far as possible, complete ; 

(ce) The conditions under which the medical attention is 
given to the individual should approximate as nearly as 
possible to those of private practice ; 

(d) Medical representatives should be closely associated 
with the administration of the scheme, and as far as ques- 
tions of ptrely professional conduct and treatment are con- 

cerned, judgment should be in the hands of purely pro- 

fessional. bodies ; 

(ce) Remuneration should be on such a basis as (i.) would 
produce an income not less than that which corresponding 
responsibility and work should produce in comparable 
private practice, regard being had to all relevant con- 
siderations, and (ii.) would not prejudice the continuous 
supply of the best type of practitioner. 


9. If these conditions are not secured there will be grave 
danger (1) that the volume of work imposed upon the masdical 
profession will be much greater than it can properly perform, 
at any rate for some time to come; (2) that much of the 
advantage of present professional feeling and tradition will 
be lost and the present relationship of doctor and patient be 
changed for the worse, to the prejudice of the patient ; (3) 
that work under the insurance scheme will be regarded as of 
only secondary importance when compared with other branches 
of medical practice. 


Section A. Persons To BE Provipep For. 


10. The first of. the above principles raises at once 
tion as to the extent of health 
as regards the persons for whom provision should be made 

_ Within The present scheme are included all persons under a 
contract of service, namely, (a) all manual workers. without 
limit of £250ayear. Any such employed person who has a private 


~ 
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income or ge enee of not less than 10s. per week, or is ordinarily 
and mainly dependent for his livelihood on some other person, 
may claim exemption and is then required to make his own 
arrangements for medical attendance if his total income is above 
£160 a year (i.¢., if his earned income is more than £134 a year 
or even less than this). Such persons are exempt from insurance 
in general but entitled to Medical Benefit. Further, certain 
whole classes of persons are excluded because, though under a 
contract of service, they serve under conditions which provide, 
by means of a superannuation scheme or otherwise, benefits 
considered to be at least equivalent to those of the national 
insurance scheme. On the other hand, certain persons who 
have been compulsorily insured for at least two years may 
continue their insurance voluntarily, even though they have 
ceased to be under a contract of service. These, however, are 
a relatively small number. 


11. Questions which arise are (1) whether it is necessa 
to include within a national health insurance scheme all suc 

rsons as are at present included; (2) whether it is not at 
east equally necessary, from a national point of view, to 
include those economically dependent upon such persons, and 
also other workers who, though not under a contract of service, 
are in a like economic position; (3) whether it is desirable to 
include within the same system of medical benefit those who 
are actually destitute, in this case of course with appropriate 
modifications as to contributions. ; 


12..It is impossible to resist the conclusion that provision 
for those referred to-in the second question is necessary, and 
that the provision that must be made for those referred to in 
the third question might well be made by the same system. 
It is recognised that neither of these problems is a simple one. 
From the national health point of view the Association holds 
that the dependants of the lower paid insured person should 
have provided for them through some insurance system medical 
advice and treatment, but is opposed to the inclusion of the 
dependants of the whole of the present insured persons. 


13. The problem of the inclusion of the dependants of even 
the lower-paid insured workers in any insurance scheme raises 
questions of paramount importance. However obviously desir- 
able this may be as a matter of national health, it clearly 
involves some formidable difficulties. These are mainly (a) 
finance, (b) amount of additional work imposed on the medical 
profession, (c) consequential alterations in the conditions of 
practice in many areas. 


14. The additional financial burden will be dependent on two 
factors: (a) the number of new participants, (b) the propor- 
tionate cost per head of each of these to that of persons 
previously insured. There does not appear to be any exact 
estimate of the number of dependants, but assuming for the 
moment that the number of existing insured persons (say 
15,500,000) remains the same, the number of their dependants 
plus others in a like economic position is possibly something 
like one and a half times as great—that is to say the present 
insured persons plus their dependants would probably amount 
to 38,750,000 in all. There is no reason to suppose that sucn 
new. enirants would be less costly than their predecessors. 
The total amount of work thrown on the medical profession 
is another factor of great importance, and it must be remem- 
bered that the demands under an insurance scheme would 
necessarily and properly be considerably heavier than those at 
present made by the same persons. This fact emerged during 
the early years of the operation of the National Insurance 
Scheme. 


15. The profession would no doubt in the course of time 
adjust itself in numbers and in other ways to the new con- 
ditions, but for a considerable time to come, and perhaps 
permanently, in order to e properly with the new work, 
and to make it tolerable by the profession—especially in 
those areas in which, owing to the character of the population, 
there would be left no scope at all for other practice—some 
arrangements tending to lighten the work would have to be 
The Association is of opinion that essential conditions. 
accompanying any extension of a national health insurance scheme 
to include dependants and others of a like economic status 
should be (a) the establishment or continuance in all populous 
areas of infant welfare centres for the instruction of mothers 
and for the routine examination of infants and young children 
as to weight, etc., the practitioner having reasonable access to 
the records of all cases under his care; (b) a sufficiently ade- 
quate service of nurses available for home nursing; (c) the 
reduction to a minimum of all records and reports required 
from practitioners with regard to the new entrants and. a 
lightening of those required with regard to existing ins 
persons; (d) a revision of the matters which may be made the 
subject of complaint and of the methods of dealing with them 
on the lines of the suggestions made in a subsequent section 
of this memorandum, 
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16. With a view to reducing further some of these difficulties 
and liabilities, and bringing the whole problem within more 
measurable compass, it is suggested— 


(a) That the classes of persons exempt from the scheme 
by reason of their contract of service including provisions, 
giving benefits equal to those of the national scheme, 
should be extended to include others (e.g., bank and 
insurance clerks) not at present excluded ; 

(¥) That persons with an unearned income of an amount 
per week not less than that prescribed for sickness benefit 
should be excluded ; 

(c) That any income limit (whether £250 a year or a 
lower amount) should be applied alike to the non-manual 
worker, the manual worker, and the voluntarily insured 
person ; 

(d) That a lower income limit than that which is applied 
generally to insured persons should be necessary with regard 
to the inglusion of dependants. 


17. It is not suggested that these income limits are exact 
criteria of economic need, but in view of the considerable 
increase in the total of medical advice and treatment which 
would be entailed by the inclusion of dependants and others 
in like economic position, it seems necessary, at any vate for 
a time, to draw the line of inclusion in the scheme as low as 
is reasonably possible, rather than as high as in other cir- 
cumstances might be found desirable. The question of whether 
a contribution from the employer should be required for every 
one of his employees regardless of all, or any of the suggested 
exemptions, is not a medical question and is not prejudiced 
by the above suggestions. 


18. From the medical side only, the problem of the provision 
of advice and treatment for the poor person not under «any 
contract of service, or for the necessitous person, is not 
ay difficult. The difficulties here are the details of 

ance and administration. If these can be overcome: the 
profession is prepared to undertake the work in general 


accordance with the National Health Insurance Scheme here 
outlined. 


Section B. Extent or PROVISION TO BE MADE. 


19. The second of the main points is that the medical pro- 
vision made for all persons included in the scheme should be, 
as far as possible, complete. Under the present scheme the 
medical advice and treatment provided is, broadly, such as 
can reasonably be expected from general practitioners as a 
class, Other services publicly provided under the auspices of 
local authorities are also available—certain pathological facili- 
ties, treatment for tuberculosis and venereal disease, and for 
certain infective fevers, the treatment of certain conditions of 
children of school age and provision in connection with mater- 
nity and infant welfare. Moreover, some Approved Societies 
make contributions to some of their members toward the cost 
of a few other treatments, e.g., dental, ophthalmic, or institu- 
tional. ; These benefits are, however, available for only a small 
proportion of insured persons, although all pay the same 
premiums, A further small provision for possible consultative 
advice by or through the regional medical officers, is, so far, 
scarcely at all developed. 


20. It is desired to make all such services and benefits an 
integral part of the insurance scheme or to bring them into 
proper relationship thereto, so that they may be available for 
all persons included; and to extend the provision so as to 
include complete consultant and specialist advice and treat- 
ment, full laboratory facilities for clinical purposes, residential 
institutional treatment so far as possible with limited accom- 
modation, dental advice and treatment, such ancillary help 
as can be given by nurses and masseurs, and an ambulance 
service—in addition to the general practitioner advice and 
treatment and the provision of necessary drugs and appliances 
which is at present the main provision made. The Association 
is of opinion that all these benefits should be equally avail- 
able to all insured persons alike regardless of their member- 
ship of any particular society. 


21. It seems necessary here to emphasise that when ‘“‘ general 
practitioner advice and treatment” is spoken of, the phrase 
does not indicate anything of an inferior character. In their 
own way and for their own purposes, such services ‘‘as can 
reasonably be expected from general practitioners as a class ’’ 
are fully as important, as scientific, as highly skilled, as those 
which are provided by other practitioners in more special and 
restricted lines of practice. Practitioners, whatever their 
sphere of practice, may be relied upon to devote to their work 
all. the knowledge, care and skill which they have; the dis- 
tinction is mainly one of range. Experience and skill in certain 
directions can only be acquired by those (some general prac- 
titioners included) who are able to direct special attention 
to a particular branch of practice or class of case, or to the 
performance of certain surgical operations or manipulations, 


It is desirable to secure all these different kinds of skill for 
the participants in an insurance scheme, without implying 
that one kind is superior in itself to another. , 


22. It is obvious, as is the case at present in connection with 
the provision of drugs and appliances, that persons who under 
the scheme would be eligible for all the additional services 
could not be put into a position to claim them whenever they 
wished. Otherwise demands might be made which would be 
disadvantageous medically and ruinous financially. With slight 
modification in one or two instances these services should be 
available only on the recommendation of the general. prac- 
titioner responsible for the patient. This rule, however, might 
require safeguarding in two directions. On the one hand it 
is conceivable that a practitioner might make unreasonable 
or excessive use of these facilities, and accordingly prac- 
titioners might be (a) required to notify the administrative 
authority on recommending a patient for these extra services, 
and (b) liable to explain to a professional committee the reason 
for any apparently excessive use. On the other hand there 
might be cases, as in private practice, in which there might 
be a difference of opinion between practitioner and patient as 
to the need for the extra service, or cases in which a society 
or other body responsible for cash payments during sickness 
might make a request for further special advice, and accord- 
ingly provision might be made for an official referee to decide 
the matter in such cases where necessary. 


23. The cases calling for a modification of the general rule 
that services should be available only on the recommendation 
of the general practitioner responsible are (a) the prescribing 
of any necessary drugs or appliances, or the using of other 
extra services by the consultant or specialist to whom the 
patient has been referred not for consultation only but for 
the carrying out of some special investigation or treatment ; 
and (b) the direct application by the patient to a dentist for 
dental treatment. In the latter case some safeguards would 
be required for dental services of specified kinds or for any 
procedure estimated to involve expenditure beyond a stated 
amount. 


24. The medical personnel of the consultant or specialist 
service should consist of all registered medical practitioners 
who expressed their. willingness to accept service within each 
area and who satisfied certain criteria as to status. These 
criteria should be those at present laid down in the Medical 
Benefit Regulations and elsewhere for a similar purpose. ‘These 
are :— 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 

’ and experience of the kind required for the performance 

of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character ; or 

(b) That he has had special academic or post-graduate 
study of a subject. which comprises the service rendered, 
and has had actual recent practice as aforesaid; or 

(c) That he is generally recognised by other practi- 

_ tioners in the area as having special proficiency and ex- 

perience in a subject which comprises the service rendered. 


The decision as to whether any individual practitioner desir- 
ing to serve in a consulting or specialist capacity does in 
fact satisfy these criteria should be in the hands of a local 
proféssional committee. Any practitioner excluded by the 
decision of such a committee should have the right of appeal 
to a small professional committee representing a wider geo- 
graphical area. From a list of consultants and specialists so 
compiled a practitioner, in agreement with his patient, might 
choose any individual considered most suitable for the par- 
ticular case. 


25. In normal circumstances, or whenever possible, such 
consultations would take place or such specialist services would 
be given, either at the consultant's rooms, or at ‘the prac- 
titioner’s house or surgery, or at the patient’s house. The 
conditions in some localities, however, might make desirable 
the establishment of special premises for this purpose, and 
such premises might in some cases even be the out-patient 
department of a hospital, . Wherever such consultative or 
specialist clinics were established attendance would have to 
be given by the medical officers at fixed times, the clinic 
should be available for the purposes of medical education, 
particularly post-graduate, and general practitioners not on 
the specialist list should be eligible for service as clinical 
assistants, 

26. Among the detailed arrangemetits that must be made 
for the conduct. of such a service is the important one for 
exchange of opinion and, co-operation in treatment between 
the general practitioner responsible. for the case and the con- 
sultant or specialist to whom the patient has been referred 
for advice or treatment. It is desirable that a system should 
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be adopted whereby the practitioner referring a case would 
furnish the consultant by some method with information of 
the previous history and points on which advice is specially 
desired, and the consultant would furnish the practitioner 
with information as to the results of his examination and any 
treatment given or future treatment advised. Provision might 
be made for insisting upon actual personal consultation 
between practitioner and consultant where either of them con- 
sidered this necessary. The primary responsibility of the 
general practitioner in charge should be preserved in all cases. 


27. The relation of certain existing clinics or treatment 
centres, provided by local authorities under statutory powers, 
to the suggested arrangements must be considered. Obviously 
in so far as persons provided for by these clinics come under 
a health insurance scheme, and so far as the treatment pro- 
vided thereat is either general practitioner treatment or such 
as can normally be given by a consultant or specialist else- 
where, they would no longer be required. If they remained— 
as in many cases no doubt they would—their functions would 
be somewhat as follows :—(a) they would be centres for edu- 
cation in health matters; (b) they would be places at which 
practitioners might make appointments with their patients 
when necessary for special purposes; (c) they would be 
specialist clinics for persons under the insurance scheme where 
consultations elsewhere were not possible; (d) they would be 
available for ublic provision for such persons as did not 
come under the insurance scheme when such provision was 
still held to be necessary for certain purposes. 


28. It is possible that for a limited period of time it would 
still be necessary to continue the appointment of whole-time 
officers dealing with tuberculosis and with venereal diseases. 


29. The relationship of maternity work to the health insur- 
ance scheme requires special mention. It is contemplated 
that complete provision should be made for this as part of 
the medical service. Provision should be made, in addition 
to a cash payment, whereby attendance at confinement and 
during the puerperal period together with special examina- 
tion and supervision during pregnancy would be brought 
within the scope of the scheme. Certain conditions are, 
however, essential if this is to be done: (1) there must be 
everywhere an efficient service of registered midwives, (2) there 
should be provision for institutional treatment for serious 
cases of ante-natal complications, for cases requiring major 
obstetrical —, for cases where isolation and treatment 
of septic infection is specially indicated, and for cases where 
the home conditions are very unsuitable or dangerous for 
confinements; (3) any practitioner should be at liberty to 
decline to undertake this work; (4) practitioners should be 
at liberty to place their names upon the list for maternity 
purposes only. Provision for a woman within the insurance 
== age thus be for : i) médical examination (not com- 

»,and supervision during pregnancy; (b) attendance 
by a registered midwife during during the 

eae ape period (the ideal being that both a midwife and a 

octor should be provided, but where the scheme cannot pro- 
vide for both in respect to normal labour the interests of 
the patient would best be served by the provision of a 
midwife; (c) attendance by a practitioner during labour 
and the puctperal period when his attendance is requested 
by the midwife under defined conditions, or when, as 
a result of his examination during pregnancy he has 
declared his personal attendance to be necessary. Profes- 
_ sional services under these headings would be remunerated, 
as in the case of the other extra services, by a special scale 
of fees, as indicated in a later section. The procedure would 
be for the insured woman, at an early stage of pregnancy, 
to choose her doctor; for the doctor so chosen to make, with 
her consent, a suitable examination during pregnancy; for 
the midwife to be notified as to the doctor to be called in, 
and as to — which must ask for his 
services. e cons and specialist service woul 
cleo in this connection, 

30. The provision for a clinical laboratory service stands on 
@ somewhat different footing. There are advantages in 
such a service being associated with research work; and 
suitable laboratories are as a rule connected with universities 
or hospitals, sometimes the larger voluntary hospitals, some- 
times hospitals for infectious disease established by local 
authorities. When, however, routine investigations are under- 
taken by a university laboratory, such routine work should 
not be allowed to interfere unduly with teaching and research 
which are the proper work of a University Department. It 
is desirable that the necessary laboratory work should be 
divided between a relatively small. number of large central 
Yaboratories and a larger number of small laboratories. At 
the farmer, investigations requiring special facilities or appar- 


atus or those which can be carried out with greater accuracy, 
uniformity and economy when large numbers of specimens aré 
dealt with would be -made. At the latter, tests not 
involving the use of elaborate or exceptional ae 
would be carried out. Highly trained pathologists 
would be required for most of this work, and in practice 
it would be impossible and undesirable to restrict their 
activities to work required by the National Health 
Insurance scheme alone. Under these circumstances it 
seems desirable that laboratories should be established and 
maintained under other auspices, and that a suitable financial 
contribution should be made to them from the National Health 
Insurance fund in respect of the work which they do for 
persons included within the scheme. Some approved clinical 
laboratories under private management might be recognised 
for the same purpose. There are a number of cases, more- 
over, in which satisfactory results can be expected only if it 
is possible to provide pathologists to visit patients in their 
own homes and take the specimens required for: examination. 
It is advisable to arrange for this, as well as for exchange 
of opinion between clinicians and laboratory workers. 


31. For residential institutional treatment arrangements on 
much the same plan would probably be found most suitable, 
at any rate for a considerable period of time. There would 
be available the voluntary hospitals of various types, the 
hospitals for infectious disease, and the tuberculosis sana- 
toriums established by local authorities, and the present poor 
law hospitals. In use none of them could be restricted to 
persons under the insurance scheme alone, and the total 
accommodation in them would be insufficient in many areas. 
The right of insured persons to admission would thus be 
limited in accordance with arrangements made with the 
authorities governing particular hospitals or institutions. A 
copy of the hospital policy of the British Medical Association 
will be attached hereto, with those provisions marked which 
have special applicability to any such arrangement made on 
behalf of cipants in an insurance scheme. This makes 
it clear that when use is made of voluntary hospitals or other 
charitable institutions for the treatment of insured persons, 
either as in-patients or out-patients, the cost of such treat- 
ment should not be a charge on the ordinary funds of thie 
institution but should be defrayed in full out of the Medical 
Benefit Funds of the Insurance Acts, taking into consideration 
that the charge should include a percentage for the remunera- 
tion of the Visiting Staffs of the hospital in accordance with 

ragraph 32 of the British Medical Association Hospital 
Policy. The position of convalescent or rest-homes requires 
special consideration in this connection. 


32. Before leaving this section it may be as well to point out 
that even within the scope of general practitioner treatment 
at present the provision for the needs of insured persons is 
not complete. Although there is complete provision for the 
supply of any drug or medicine which the practitioner in 
charge of a case may consider necessary (with due provision 
against sheer extravagance) there is considerable restriction 
as to the appliances which may be ordered. No doubt the 
reason for this is financial, but it would be a great advantage 
to allow all appliances necessary for the sick person to be 
supplied. In the case of some such appliances it might be 
possible to arrange for their loan to the insured person where 
they are required only temporarily. 


33. One other contingent suggestion may perhaps be made. 
If it should be found desirable to continue to require payments 
from employers in respect of certain of their employees who 
were not included in the insurance scheme as a whole (i.e., 
exempt persons but for whom a card has to be stamped by the 
employer), it might be found possible and advisable to give 
such employees the benefit of some or all of these extra ser- 
vices by reason of such contributions. 


Section C. Reounations AND TERMS OF SERVICE. 

34. A third main principle is that the conditions under 
which medical advice and treatment i a. whether by 
general practitvoners or consultants, should approximate as 
nearly as possible to those of private practice, and should 
reserve within wide limits professional customs and _ tradi- 
ions. ‘These traditions and conditions must, of course, to 
some extent be modified by the facts that the scheme is based 
upon an insurance plan, and that under the scheme the prac- 
titioner undertakes certain responsibilities not to his patient 
alone but to the State and to societies or bodies ddministering 
cash payments during sickness or disablement, but no un- 
necessary requirements should be imposed either upon the 
insured person or the practitioner. 


35. An essential point is that, as is the case at present, 
any registered medical practitioner shall be able to partici- 
pate in the service as a right if he ig willing to accept the 


- 
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‘and confidential relationship which 


JAN. 3, 1925] 


Draft Memorandum of Evidence. 


SUPPLEMENT f0 5 
BRITISH MEDICAL JouRNAL 


= —~ 


conditions, and until his continuance in the service has been 
properly adjudged to be detrimental to it. Unless this be 
so, a large part of their possible field of work would be auto- 
matically cut off from practitioners who have complied with 
those tests which have been recognised by the General Medical 
Council, in this respect the statutory governing body of the 
profession, as permitting entry to the profession. It seems to 
follow as a corollary from this that those conditions laid 
down for acceptance should be as iittle complicated and onerous 
as possible, so that as large a number as possible shall be 
willing to engage in work under a national health insurance 
scheme. This would be an advantage to the profession, to 
insured persons and to the public health alike. It is believed 
that the suggestions in this and the following section would 
tend, if adopted, to increase the number of practitioners will- 
ing to take part in this work. 


56. The main fact of daily professional work is the intimate 
must necessarily arise 
between patient and doctor and without which, in a large 
numter of instances, results must be far less satisfactory than 
would otherwise be the case. A very important factor in pre- 
serving this relationship is the right of a patient at any 
moment to seek the services of another practitioner and the 
right of a practitioner to intimate that he wishes no longer 
to be responsible for a particular case. All questions of sup- 
posed neglect or lack of success or improper behaviour on the 
part of a doctor, and of unreasonable conduct on the part of 
a patient may be solved very simply by the exercise of these 
rights, and there is no reason why, speaking generally, in refer- 
ence to such matters, specific rules accompanied by penalties 
should be imposed on insured persons or special provision be 
made for complaints against practitioners, if a similar freedom 
of choice can be exercised. This freedom has been secured 
absolutely for insured persons under the regulations which 
came into force in 1924, but the corresponding freedom of the 
practitioner is still unnecessarily restricted. It should be 
equally absolute except that he should not abandon his respon- 
sibility for an actually ill person until other attendance has 
been secured. In the circumstances indicated it is obvious that 
the desirable thing to do is not to keep doctor and patient 
tied together as long as possible but to make other arrange- 
ments as rapidly as may be, and to do this with as httle un- 
pleasantness or recrimination as possible. There can be no 
objection, of course, to a statement in general terms as to what 
constitutes reasonable conduct in certain respects on the part 
of a patient, or what are in general the duties which the doctor 
undertakes to perform. 


37. The conditions of an insurance scheme also make certain 
requirements or provisions necessary which are not needed 
in the conditions of private practice. These, however, though 
important, should be few. An insured person should be re- 
quired (1) to seek acceptance by a doctor before occasion for 
medical treatment arises; (2) to claim treatment as an insured 
person, by the production of a medical card or otherwise, on 
at least the first consultation of each series. Failure in either 
of these respects should render the insured person liable to a 
penalty or to the payment of a fee, for otherwise an essential 
principle of insurance is violated or the doctor is placed in 
a serious difficulty as to his duty. An insurance practitioner 
should be liable to a penalty for (1) wilfully charging a fee for 
any service which he had undertaken to render as part of the 
insurance service; (2) such general conduct as is held to be 
detrimental to the interests of the service. 


38. An insured person, moreover, has an obvious right to 
complain if he experiences undue difficulty in securing accept- 
ance by any practitioner in his district at all, unless he has 
brought this about by placing himself in charge of an un- 
qualified person and whilst he continues in such charge; and 
the arrangement made with the practitioners of an area must 
provide against an insured person being placed in this position. 


39. Beyond his relationship to his patient as medical 
attendant the practitioner undertakes to keep certain records 
and make certain reports and also to furnish certain certifi- 
cates. Statements made in such records, reports, or certificates 
about a patient’s condition are matters of professional judg- 
ment, and, if honestly made, should not render the practi- 
tioner liable to any complaint beyond that to which all prac- 
titioners are liable in all their professional work, but wilful 
failure to keep records, make reports or furnish certificates on 
the occasions on which the practitioner has undertaken this 
duty, or the making of wilfully false statements in such docu- 
ents, may well be the subject of serious official action, 


40. If official complaints against an insured person weré 
restricted to his failure to take action in the two ways indi- 


cated in paragraph 37 ; and if oficial complaints against prac- 
titioners were restricted to the cases indicated above, it is 
probable that such complaints would not be numerous and 
liability to them would be recognised as on the whole just. 
It is probable, too, that the machinery at present provided 
for dealing with such complaints would, with some minor 
adjustments, be considered to be not inappropriate in the 
majority of cases. It is suggested, however: (1) that all com- 
plaints against a practitioner should in the first instance be 
sent to the Chairman of the Local Medical Committee and the 
chief administrative medical officer of the local authority 
mapa in paragraph 46); (2) that only such as could not 
e settled by them with the acquiescence of both parties should 
proceed further; (3) that questions of general conduct, detri- 
mental to the service, or of giving false certificates should 
be reported upon in the first instance by the Local Medical 
Committees ; (4) that an appeal to the Courts should be pos- 
sible not only on the ground of improper procedure as at 
present, but also on the ground that the penalty inflicted was 
out of proportion to the offence; (5) that in the case of pro- 
posed removal from the service the practitioner should have 
the right of appeal to a duly constituted central professional 
committee, and that the Minister of Health, in cases where 
this right was exercised, should not be able to remove the 
practitioner from the service unless the central professional 
committee advised this course. 


41. The circumstances of medical practice are so diverse in 
different parts of the country that any absolutely uniform regu- 
lations or terms of service are very difficult of application 
in some respects and in some areas. Particularly do the con- 
ditions’ in sparsely-populated districts need ial considera- 
tion. It is, on the other hand, undesirable that similar condi- 
tions in different geographical areas should be differently 
dealt with, and, indeed, that there should be any unnecessary 
variety in the conditions or terms under which practitioners 
serve. It is suggested, therefore, that in the official regula- 
tions and terms of service there should be in some sections 
alternative provisions which might be adopted in certain dis- 
tricts or even in individual cases. Evidence as to special 
conditions in (a) sparsely-populated rural areas, and (b) cer- 
tain colliery areas, will be found in Appendices I and II. 


42. There is one anqmaly in the arrangements for the pro- 
vision of medical benefit created by Section 15 a < the 1911 
Act (Section 24 (4) of the 1924 Act) which the Association is 
of opinion should now be rectified. The Section in question 
of the 1911 Act recognised certain medical aid institutes exist- 
ing at the passing of the Act as agents for the administration 
of Medical Benefit (including the provision of any necessary 
drugs and appliances) for their members. The term “ Medical 
Aid Institute’’ is a generic title which covered Friendly 
Society Institutes, Workmen’s Medical Aid Associations, Work- 
men’s Medical Funds and certain Provident Dispensaries—all 
now known under the style of ‘‘ Approved (15 (4)) Institutes.” 
It is believed that all these institutions employ whole-time 
medical officers paid by a salary, whose appointment and con- 
trol is entirely in the hands of the governing body of the 
institute—a purely lay committee. The Association is of opinion 
that the standard of treatment given by these institutions is 
not equal to that given by the insurance service as a whole; 
it is certain that the great majority of medical men decline 
to take service under the conditions laid down by there 
institutions and it is difficult to argue that they supply any 
such need of the community as justifies their being placed 
outside the general scheme of administration of medical 
benefit. 

Section D. ADMINISTRATION. 


43. Two of the main principles to be satisfied in the adminis 
tration of a National Health Insurance scheme seem to the 
Association to be these: (1) that the medical benefits in the 
widest sense (including the ‘‘ treatment benefits” at present 
provided and administered by some Approved Societies) should 
be regarded as a health service and administered along with 
other health services, distinct from the administration of any 
cash benefits which should themselves be administered either 
separately or along with other cash benefits available from 
other schemes of National Insurance, and (2) that in the admin- 
istration of the health services provision should be made for 
participation of the medical profession to an adequate extent, 
In Appendix III will be found a statement as to the points 
in connection with one of the “‘ Additional Benefits,’’ namely, 
Ophthalmic Benefit. 

44. The central administration of all health services should 
be under the control of the Ministry of Health, aud the local 
administration of all these services should be in the hands of 
a local authority established ad hoc, or acting through a 
statutory Commitee constituted in accordance with schemes— 
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all of which should provide for a proportion of membership 
of persons of experience in health matters, including repre- 
sentatives of: the medical profession. Such committees would 
be analogous to the existing statutory Education Committees of 
local authorities. It is recognised that existing local Govern- 
ment areas are in many cases not ideally the best for purposes 
of health administration, and that altogether new areas centred 
in each case round a considerable town, would be more satis- 
factory for purposes both of health and of education. Of 
existing authorities, however, it is probable that County Coun- 
cils and County Borough Councils would be found the least 
unsuitable, though in a few cases it might be preferable to 
group a few Borough or Urban District areas, 


45. In any case such unification of medical services as those 
contemplated in this Memorandum would, in such an adminis- 
trative system involve the disappearance as such of Insurance 
Committees and the transfer of the health functions of the 
Poor Law Guardians. It is certain, however, that many of 
the members and officers of these bodies wonld be indispens- 
able for the work of the unified authority. 


46. Each such Authority would have a Chief Administrative 
Medical Officer, who would no doubt in most cases be the 
existing Medical Officer of Health. In each area there would 
be also a Statutory Local Medical Committee elected or ap- 
pointed under a scheme which would ensure that it was repre- 
sentative of all kinds of medical practice in the area. Such 
a medical committee would take the place of both the existing 
Panel Committee and the existing Local Medical Committee, 
and like the former of these but unlike the latter, would have 
funds provided for administrative purposes. The duties of this 
Committee would be to appoint the representatives of the 
medical profession on the Local Health Committee and on 
any other local committees containing such representatives, to 
conduct any negotiations with the local health authority on 
behalf of the profession, to advise that authority on purely 
professional matters and to perform any other statutory duties 
imposed upon such a Medical Committee. The Medical Com- 
mittee should have the right to present its view not only to 
the Local Health Committee but also to the Ministry of Health 
and to the public. A separate Dental Committee would pro- 
ably be required. 


47. The administration of the cash benefits (sickness dis- 
ablement, maternity) does not primarily concern the medical 
profession as such. Practitioners are, however, brought into 
close and important relationship thereto by reason of the 
facts: (1) that they have to give medical certificates on which 
to a large extent the payment of these cash benefits depends ; 
(2) that they often find their patients in doubt, difficulty or 
even distress with reference to these payments; (3) that they, 
through the Insurance Committees, are largely dependent on 
the bodies which administer these benefits for the correctness 
or otherwise of the lists of insured persons for whom they 
_ are responsible. 


48. Evidence of serious imperfections in the administration 
of Approved Societies both in notifying Insurance Commit- 
tees of the enrolment of insured persons and of the suspen- 
sion of their members from medical benefit, and in the pay- 
ment of sickness benefit to their members is continually coming 
to the notice¢of practitioners in their daily work, but except 
as to one matter on which there are official statistics of great 
importance, the Association does not wish to stress this. 
Doubtless, as in the corresponding matter of the imperfec- 
tions of medical attendance and treatment, a considerable pro- 
portion of the complaints are vague and incapable of being 
substantiated, or are really due to faulty action on the part 
of the insured persons themselves. Doubtless, too, there are 
a considerable number of agents of large societies and a 
number of part-time officials of small societies who are unable 
to understand, or do not take the trouble to understand, the 
regulations under which they work or the instructions of 
their superior officers, just as there are some practitioners who 
will not read or consider memoranda or communications ad- 
dressed to them. Doubtless, again, as in the case of medical 
attendances, the proportion of cases in which there is cause 
for complaint is quite small in relation to the total number 
of occasions on which complaint might possibly have arisen, 
Nevertheless it is distressing to doctor as well as to patient 
to witness cases in which actual want arises and delay in 
recovery ensues owing to the non-payment or the delay in 
payment of benefits to which the insured person appears 
entitled ; and there is much loss of valuable time in explain- 
ing to such persons what they should do in order to secure 
what they believe to be their rights or to what quarter their 
complaints should be addressed. 


49. The matter of the delay of Approved Societies to notify 
promptly the fact that members have passed out of medical 


benefit or issue orange slips notifying suspensions from medical 
benefit is, however, serious. The following extract is from 
the official Memorandum (C.I.C.I.) issued to Approved Socie- 
ties by the Central Index Committee in March, 1923 :— 


21. Delay in issue of Orange Slips.—The suspension from 
medical benefit which requires to be notified by the issue 
of an orange slip arises out of circumstances which should 
be known to the Society some considerable time before 
the suspension is due to take effect, and in the case of 
employed contributors usually about six months before 
that date. The instructions require that the Society should 
issue the orange slip as early as possible in the half-year 
at the close of which the member is due to be suspended. 
This, again, is no mere formality; it is necessary in order 
that the orange slip may be forwarded to the Insurance 
Committee before the suspension actually takes effect so 
that the member may be removed from the doctor’s list 
immediately he ceases to be entitled to benefit. Doctors 
are credited on the numbers upon their lists at the begin- 
ning of each quarter; and it follows that if the Insurance 
Committee is unable to remove a suspended member from 
his doctor's list by the first day of the ensuing half-year, 
the doctor is credited for a further quarter at least in 
respect of that member, while the member himself may 
enjoy a period of medical benefit beyond that to which he 
is entitled. 


22. Notwithstanding, however, the practical importance 
of the prompt despatch of orange slips, much delay is cx- 
perienced by the Central Index in receiving them from 
Societies. The orange slips received notifying suspension 
on 3th June, 1921, for example, numbered 275,000, of 
which no more than 100,000 were received in time to 
permit of their being dealt with before the date of sus- 
pension, the balance of 63 per cent. of the persons con- 
cerned being still credited to doctors after ceasing to be 
entitled. In the case of suspensions taking effect on 31st 
December, 1921, 474,000 orange’ slips were received, of 
which 250,0C0 only were in time to be dealt with by 
the date of suspension; while of the suspensions taking 
effect on 30th June, 1922, 326,000 were received, of which 
223,000 alone could be dealt with before the date of sus- 
pension. * 


23. It will thus be seen that in practice a large propor- 
tion of the orange slips issued are despatched too late to 
be made effective by the date of the suspension which 
they are intended to notify; and the consequence of this 
delay is, as already indicated, that hundreds of thousands 
of insured persons are in a position to obtain benefit 
beyond the period for which they are entitled to receive 
it, while credit for them is unavoidably given to the 
doctors concerned for a full quarter at least beyond the 
date of suspension, irrespective of the date when _ the 
numbers are actually taken off the doctors’ lists. Some 
substantial improvements can reasonably be expected in 
this connection ; and apart from the consequences just indi- 
cated, the Central Index Committee think it necessary to 
point out that delay of tliis kind is bound to increase 
the administration expenses of the Index. If all orange 
slips were forwarded promptly by each Society in the 
early part of the half-year at the end of which suspension 
is due, or in the case of large societies issued in equal 
instalments at regular intervals throughout that half- 
year, the heavy work of handling them and passing them 
on to Insurance Committees could be overtaken with an 
even load of work. If, however, receipts of orange slips 
are, as at present, congested towards the end of that half- 
year, extra expense is incurred through the dislocation 
of the current work or the employment of extra staff to 
cope with the congestion. 


* The figures in this paragraph relate to England. 


This shows that in a period of eighteen months as the 
direct result of imperfect administration on the part of ap- 
proved Societies there were 503,000 persons whom doctors 
were liable to attend in respect of whom no contribution was 
forthcoming, and there are figures showing that in Manchester 
alone there were such persons actually receiving treatment as 
follows :—During the last two quarters of 1921, 252; first 
three quarters of 1922, 758: whole of 1923, 1,190; and during 
the first two quarters of 1924, 311. 


50. The profession regards the question of medical certifi- 
cation as of the highest importance, and looks upon the issue 
of a false certificate as one 6f the gravest offences of which 
a practitioner can ve guilty. There has, no doubt, from time 
to time, been a certain amount of lax, as distinguished from 
wilfully false, certification on the part of some practitioners, 
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and some disregard of certification rules which, since they 
were in force, should have been strictly obeyed. In practice, 
however, it is difficult sometimes to obey all these rules quite 
strictly without doing some injustice to the insured person, 
and many of the conclusions which have sometimes been drawn 
by the officials of Approved Societies from an ‘examination of 
large numbers of medical certificates or from the results of 
reference to Regional Medical Officers are erroneous, due often 
to very natural misinterpretation or misunderstanding. It 1s 
recognised that bodies responsible for the administration of 
cash benefits have a right to be consulted with regard to the 
arrangements for certification and to criticise the working of 
such arrangements, and the Association is. prepared, should 
the Royal Commission wish it, to go more fully into the 
question of certification and to reply to any allegations which 
may possibly be made with regard thereto; but it appears 
that, in the main, medical certification in relation to sickness 
benefit is remarkably well done, and certainly an immense 
amount of trouble is taken to do it conscientiously and accu- 
rately, in spite of some failures, 


51. Some alterations in the forms of certificate and of the 
Certification Rules and arrangements would conduce to the 
easier and more harmonious working of the system, and would 
be for the convenience alike of doctor and patient, without 
seriously interfering with the rights ef the bodies adminis- 
tering cash benefits. For example, the phrase ‘incapable of 
work ” used in the Acts and therefore necessarily repeated in 
all certificate forms is misleading and inaccurate if the words 
are giver their ordinary signification; and certificates con- 
taining this phrase can be signed honestly only because the 
words are now understood to have a technical meaning, which, 
however, needs a pamphlet to set forth accurately. It is 
desirable that this phrase should be altered. With this 
exception the form of the first and of the final certificates 
might remain as at present, and it is probable that 
a First Intermediate Certificate may properly be required 
under the same conditions as now; but with regard to other 
intermediate certificates it is suggested (a) that they should 
simply state that the practitioner has seen the patient on a 
particular day and that the patient remains unfit for work; 
(b) that the interval between the issue of such certificates 
should ke at the discretion of the practitioner provided that 
such interval was not greater than 14 days in the case of 
Sickness Benefit nor than 42 days (or in rural areas three 
months) in the case of Disablement Benefit; (c) that the prac- 
titioner should be able in the former case to apply for per- 
mission to make the interval longer than 14 days, and that the 
hody administering Disablement Benefit should be able in the 
latter case to ask that the interval should be made shorter than 
42 days or three months, as the case may be; (d) that the 
arrangements for special intermediate certificates dealing with 
absence from home should be more elastic both as to the period 
of illness at which such ‘certificates may be issued and as to 
the length of time for which they should be available. 


52. In the event of the complete separation of the adminis- 
tration of medical benefit from that of cash benefits which is 
suggested, the method by which these cash benefits shall con- 
tinue to be administered is not the concern of the profession. 
Many practitioners, however, hold the belief, based on experi- 
ence, that this administration is likely to be more satisfac- 
tory and sympathetic in the hands of certain classes of Ap- 
proved Societies than in the hands of a large State organi- 
sation or committee of a local Government Authority. If it 
is determined that Approved Societies shall continue with 
this administration as one of their functions it is suggested 
that there should be certain requirements which all such socie- 
ties should meet. They should (1) be of such a size as would 
constitute a properly insurable group; (2) be of such a char- 
acter (or have such financial arrangements made for them by 
consent) as will not vitiate a uniform insurance scheme; (3) 
be of sufficiently uncomplicated constitution so as not to put 
their members at a disadvantage; (4) be obliged to classify 
all their members on a territorial basis; (5) be as uniform 
as possible in their rules for the conduct of insured persons. 


53. The profession is completely convinced, in consequence 
of intercourse with insured persons over a period of twelve 
years, that Approved Societies, as at present constituted, do 
not as a whole in any sense represent insured persons, their 
wishes or opinions. For the most part insured persons take 
not the slightest interest in the work of their Societies, and 
very often do not know the name of the Society to which 
they belong. This indifference is probably inevitable in the 
case of the larger Societies, and of the great majority of 
imsured persons and does not necessarily indicate any lack 
of interest or ability or zeal on the part of the principal 
officials of such Societies. 


Section E. REMvUNERATION. 


54, The remuneration of members of the medical profession 
working under the National Health Insurance scheme should 
be determined on its merits by negotiation between . the 
Ministry of Health on the one hand and a central body repre- 
senting the profession on the other. Such central body might 
most properly be the Council. of British Medical Association, 
representing, as it does, all branches of the profession through 
its Divisions and Branches, and the Local Medical Committees 
of the country through its Insurance Acts Committee. The 
Association is strongly of opinion that the remuneration of 
the general practitioner service should be by a capitation 
system, though local option might be allowed as now in the 
distribution of the amount allotted in each area. The remu- 
neration of consultation and specialist work, on the other 
hand, must necessarily be by tariff fees according to the 
variety of service rendered, or in some cases by sessional fees 
according to the time given and character of the work done. 


55. The amount of the central practitioners fund must 
necessarily be arrived at by a somewhat elaborate actuarial 
calculation since it is impossible accurately to count the 
insured population day by day. The distribution of this pool 
to the different areas, too, must be made by a small expert 
Committee who will take account of all relevant facts. In 
the past there have been great difficulties in both these 
calculations, and it is desirable that the profession should be 
completely assured that any margin of error is reduced to a 
minimum. 


56. The principle on which the amount of the remuneration 
should be ‘established is that it should in total compare not 
unfavourably with that which should be forthcoming from 
similar responsibility and work in private practice of a like 
nature among the same class of persons, allowance being made 
for security on the one hand, and on the other hand for work 
done not primarily for the individual patient but for the 


State or public body. 


57. The actual amount of the capitation fee on which remu- 
neration for the general practitioner service should be based 
has been so recently and so fully argued, before the Court of 
Enquiry in January, 1924, that the profession has no wish to 
re-open the matter at the moment. They are, however, con- 
vinced (1) that the capitation fee of 9s. is still too low to 
be a proper remuneration for the responsibilities undertaken 
and work done under the insurance scheme; (2) that the extra 
amount allowed for rural conditions require reconsideration. 
The exact determination of this matter, however, and the 
appropriate tariff of fees for consultant and_ specialist ser- 
vices must depend largely upon the nature of the insurance 
scheme recommended by the Royal Commission and enac 
by Parliament. It is, therefore, not possible with advantage 
to carry it much further at the present time, 


APPENDIX 


MEMORANDUM as TO Spectra, ConprTions oF Insurance Prac- 
IN Rurat AREAS AND THE Extra REMUNERATION 


CALLED FOR TO MEET THEM. 


1, Any consideration of the special conditions of rural 
practice was specifically excluded from the Reference to the 
Court of Enquiry into Remuneration in January of this year. 
It therefore becomes necessary to go somewhat fully into this 
aspect of the question before the Royal Commission. The 
importance of the matter to the profession is evidenced by the 
fact that in 1923 of 12,711 insurance practitioners there were 
5,649 (40 per cent.) who claimed mileage, and therefore to some 
extent were practising under rural conditions. 


2. There are certain undeniable peculiarities in these condi- 
tions to which the attention of the er has already been 
drawn, and which have been acknowledged by them as worthy 
of consideration. They may be summarised as follows :— 

i.) The list of a practitioner in a sparsely populated dis- 
ame emeslly be smaller on the average than that 
of one in a town; 

(ii.) The cost of travelling and the time occupied in 
travelling is much more in the country than in a town; 

(iii.) The facilities for _ ore the work of the prac- 
titioner (¢.g., nursing and hospital facilities) are less in 
the country than in the town; 
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(iv.) The proportion of visits to attendances at the sur- 
ry is higher in the country than in the town, and the 

ime occupied rendering service is longer ; 

(v.) The necessity to engage a locum tenens, even for a 
short absence from home, whether for holiday, study, or 

. professional business, presses hard on the country doctor, 
since deputising arrangements such as are the custom in 
the towns, are impracticable ; : 


.._ (vi.) The absence of day schools and of practically any 
higher education facilities in the more rural districts adds 
very materially to the country doctor’s domestic expenses. 


3. With ard to (i.), the average number of insured per- 
sons on the lists of the doctors who claim mileage is 697, that 
on the lists of all other doctors is 1,200. The doctors claiming 
mileage include many town practitioners Who have a few 
patients in the country, and if these were excluded it is prob- 
able that the genuine country practitioner would be found to 
have an average of between four and five hundred, and that 
this list is incapable of increase. It may fairly be contended 
that a list of people in a sparsely populated district takes 
at least as much time to work as one of a thousand in a town. . 


4. With regard to (ii.), since 1920 a mileage grant has been 
established to cover the cost of travelling beyond two miles: 
from the practitioner’s residence and a comparatively small 
— was made in 1924 to meet the other conditions enume-- 
rated. 


5. There is no doubt that at present owing to the unattractive 
financial conditions, rural practices are being abandoned in cer- 
tain parts of the country. The difficulty is not confined to Great 
Britain and is perhaps inevitable, but if it is desired to retain 
efficient doctors in the country, 1t is absolutely necessary that 
their emoluments should be such as will enable them to main- 


tain in all essentials a suitable standard of life. 


6. The best solution would seem to be the retention of the 
resent system of a general capitation fee for the whole pro- 
ession with augmentations to meet the special requirements 

of the rural practitioner. 


7. Remuneration as expressed by the capitation fee has been. 
a in the past chiefly from two directions: (1) the 
value of work done for insured persons as measured by the 
time occupied in the services rendered—a certain net income 
for an average practitioner in full work being assumed—and 
(ii.) the value of services rendered as estimated by the fees 
commonly charged by general practitioners. Both these lines 
of approach would seem to point to the need for a supple- 
mentary fund for practitioners in rural districts, for (i) the 
time occupied in the same services is definitely greater under 
country conditions for the same number of patients, and (ii.) 
the fees charged both for visits and attendances at the surgery 
in country practices has always been of necessity higher than 
those in towns-—a fact apparently left out of consideration in 
1911, when the matter was investigated chiefly on urban data. 


APPENDIX II. 


MEMORANDUM AS TO SpectaL ConpiTions 1n AREAS 
or SoutrH WaALEs. 


1, Section 16 (3) of the 1911 National Health Insurance Act 
(24 (3) in the Act of 1924) authorises the Insurance Com- 
mittee to require any person whose income exceeds a limit to 
be fixed by the Committee and to “ allow any other persons in 
lieu of receiving medical benefit under such arrangements as 
aforesaid, to make their own arrangements for receiving medi- 
cal treatment and attendance... 
mittee shall . . . out of the funds out of which medical benefit 
‘is payable contribute . . . sums not exceeding in the aggregate 
‘the amounts which the Committee would otherwise have 
expended in providing medical benefit for them.” : 


2. In pecetienty every area with the exception of South 
Wales this section of the Act has been taken to. apply to 
individuals, but the Insurance Committees of Monmouthshire 
and Glamorgan have taken advantage of it to hand over the 
capitation fees for large bodies of workmen who have set up 
“8 mes "’ for the purpose of giving medical attendance by 
the The 


and in such cases the Com- . 


men’s wages supplemented by the money provided from Insur- 
ance funds under the above-mentioned section of the Insurance 
Act. The medical profession has always protested strongly 
against what it believes to be an abuse of the section, on the 
ground that these Schemes are an evasion of the intentions of 
the Acts which contemplates that the normal system will be 
the panel system, whereas these Schemes are worked on @ 
whole-time salaried system. 


3. The Schemes are invariably introduced and from time to 
time stimulated by a system of canvassing which is very unfair 
to competing doctors ; they are controlled by Workmen’s Com- 
mittees, which are not responsible bodies Tike the Insurance 
Committee: they are subject to little or no central control 
they allow no direct representatives of the medical profession 
on them, nor are they guided, as the Insurance Committee 
largely is in medical matters, by a purely medical Committee— 
the Panel Committee. Experience has shown that the service 


provided is on the whole unsatisfactory as compared with that. - 


given by doctors under the normal system; the majority of 
_these Schemes have disappeared after a comparatively short 
| but unsatisfactory existence; and it is hoped that the Royal 
_Commission will recommend such changes in the Acts as will 
‘make it impossible to finance such Schemes out of National 


Health Insurance ‘Funds. 


APPENDIX III. 


OpnuTHALMIO 


1, Among present ‘‘ Additional benefits’? dental and 
ophthalmic are easily first in demand and in value to insured 
persons. 


2. Ophthalmic benefit appeals greatly to the insured person, 
for the symptoms of eye strain are most disturbing and are 
more frequent with the increasing complexity of modern life. 


3. This benefit should be dealt with administratively in 
the way suggested in the main body of the memorandum with 
regard to the treatment benefits in general by being removed 
from the administration of Approved Societies. Under the 
present system, however, a few roved Societies have made 
arrangements with specially qualified practitioners on behalf 
of their members and these arrangements are not open to the 
objeetion which is dealt with in the following paragraphs. 


4. Other Approved Societies have entered into arrangements 
which are open to serious criticism and are certain to lead to 
grave danger to the insured persons. 


5. These Societies have arranged for the provision of | 


spectacles by opticians and without the necessary preliminary 
examination by a competent medical practitioner. The arrange- 
ment, it is alleged, is cheap. But cheap methods in dealing 
with human beings usually prove costly in the long run. It 
is sure to prove so in this regard, both immediately and in 
the future. An ophthalmic benefit secured through a com- 
petent medical practitioner is a full consultation covering 
external or internal diseases of the eye, refraction work, and 
vascular and neural examinations. The results of these 
examinations should be communicated to the insurance practi- 
tioner and would afford him information regarding his 
patients which he cannot get otherwise, and which will be a 
material guide to his work. The bare provision of spectacles 
by a “sight-testing ” optician cannot secure those benefits, 
for he is not trained in the diseases of the eye and of the body 
which are concerned therewith. Apart from the risks 
inevitable in the employment of untrained or part-trained men 
for the examination of the most delicate sense organ and one 
closely. connected with the brain, examinations by sight- 
testing opticians are inadequate and therefore unprofitable. 


6. The utilisation of medical practitioners for this purpose 
will make it certain that within a very few years there will 
‘be a full supply of well-trained and competent. ophthalmologists 
ready and able to do this work to the best advantage. If the 
employment of sight-testing opticians be continued or extended 
there will be a diminution of the supply of doctors wilhng 
to do this work, to the ultimate disadvantage of the community, 


7. Further, as examination of the refraction of the eye for 
the purpose of fitting spectacles is regarded as a form of 
medical treatment, medical practitioners, with due regard to 
the disciplinary disabilities that would follow, or with proper 
regard for the welfare of their patients, cannot send their 
patients or be a party to sending their patients to persons not 
on the medical register, 
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Questions on the Draft Memorandum of Evidence. 


QUESTIONS FOR MEETINGS OF THE LOCAL PROFESSION CALLED TO DISCUSS THE 


DRAFT MEMORANDUM OF EVIDENCE. 


Most of the views expressed in the draft Evidence (D, 11) have been discussed and adopted from time to time during the 


| past few years by the Representative Body or the Panel Conference, or both. Specific questions are in the main, therefore, only . 


asked as regards the new suggestions. The meetings called to consider the draft Evidence are, of course, at liberty to express 
their opinion on any point mentigned in the report. It will be assumed that approval is given to all seetions to which 


no objection is taken. 


It is very desirable that the exact position of this draft Evidence should be clearly understood. The suggestions made on 
certain importait new points, such as the extension to dependants, are not intended as declarations of policy, but as suggestions 
to the Royal Commission for their consideration. The profession will have to re-consider the whole position when the proposals 


QUESTIONS. 
DEPENDANTS. 
1, Is the Meeting in favour of the inclusion in an insurance 
scheme :— 
(a) of all dependants of all insured persons ? 
_ (b) of the dependants of only the lower-paid persons 
included in the scheme described in paragraph 16 ? 
(c) of no dependants under any circumstances ? 
2. Does the Meeting consider that if any dependants are 


included it is essential to secure the provisions for lessening 
work as set out in paragraph 15? 


Poor Persons Nor UNDER ConTRACT OF SERVICE. 
3. Is the Meeting in favour of the inclusion of poor persons 
not under contract of service (para. 18)? . 


Poor Law Patients. 
4. Is the Meeting in favour of the inclusion of that class 
f person at present attended under the Poor Law? 


SpEctaLtst AND CoNSULTANT SERVICES. 
5. Does the Meeting agree that the present service should at a 
convenient time be extended by the inclusion of specialist and 
_feonsultant services (Section B)? 


ORDER IN Pornt or Time or Extensions oF BENEFITS. 

6. If financial or other circumstances should make it impossible 
t the same time to include dependants and also to extend the 
nedical provision for insured persons to include specialist and 
onsultant services, which would the Meeting put first— 

(a) the extension of thé provision made for the present 
insured persons so as to include specialist and consultant 
services ; or 

(b) the inclusion of dependants ? 


Maternity BEnerir. 
7. Does the Meeting agree with the inclusion of attendance 
tconfinements and during the puerperal period together with 


of the Government, based on the Report of the Royal Commission, are placed before the country. It is therefore important that 

meetings should not bind their representatives down too rigidly, but, after stating their opinion on the points raised in the draft 

Evidence, send their representatives to the joint meeting on March 12th, 1925, for the purpose of so pooling the views of the 
profession throughout the country as to give the Royal Commission a clear idea of the present trend of medical opinion. 


special examination and supervision during geome | being 
brought within the scope of the scheme under the conditions set 
forth in paragraph 29? 
Orricta COMPLAINTS. 
8. Does the Meeting approve the somewhat altered procedure 
suggested in paragraph 16? alah 
If not, what alternative proposals should be made? 


Grovupinc or ADDITIONAL TREATMENT BENEFITS WITH 
Menpicat BENEFIT. 
9. Does the Meeting agree that it is essential that ‘‘ additional 
treatment benefits” should be grouped with medical benefit and 


- removed from the control of the Approved Societies (para. 44) * 


ADMINISTRATION. 

10. Does the Meeting agree with the suggestions contained in 
paragraphs 43 to 46 as regards the future administration of an 
extended National Health Insurance Service, in conjunction with 
the other health services of the country? 


If not, what alternative is suggested ? 
CERTIFICATION. 


11. Does the Meeting agree with the alterations in the rules 


of certitication proposed in paragraph 51? 
If not, state alternative suggestions. 


Secretary of Local Meeting of for 


Mepicsr. DEPARTMENT, 
429, Strand, London, W.C.2. 
January 2nd, 1925. 


st date for receipt of this form by Medical Secretary with Replies of Local Mcetings oF Profession -January 31, 1925. 


[Notifications of meetings of the profession already arranged in various districts for the discussion of the 
Memorandum will be found at page 15.) 


——- | 


PROCEEDINGS OF COUNCIL. 


A meetinG of the Council of the British Medical Association 
ras held on December 17th, 1924, at 429, Strand. Dr. 
R. A. Bolam presided, and there were present: 


Mr. J. Basil Hall (President), Dr. F. G. Thomson (President- 


Mr. N. Bishop Harman (Treasurer), Dr. R. ace Henry (Imme- 
_ fliate Past Chairman of Representative Body), Dr. C. O. Ruothares 

BDeputy-Chairman of Representative Body), Dr. G. A. Allan, 
‘Purgeon Rear-Admiral Sir Percy Bassett-Smith, K.C.B., C.M.G., 
R.N.(ret.); Dr. T. Ridley Bailey, Dr. H. 8S. Beadles, Dr. J. W. Bone, 
r. H. C. Bristowe, Dr. G. F. Buchan, Dr. H. Guy Dain, Dr. J. 8. 
arling, Dr. J. Don, Dr. C. E. Douglas, Mr. W. McAdam Eccles, 
Dr. David Ewart, Dr. C. E. 8. Flemming, Dr. E. R. Fothergil!, 
Dr. T. W. H. Garstang, Dr. J, Giusani, Dr. F. J. Gomez, Dr. F. W. 
oodbody, Dr. T. Duncan Greenlees, Lieut.-Colonel C. B. Heald, 
R.A.F.(ret.), Dr. T. Eustace Hill, Dr. G. B. Hillman, Dr. I. W. 
ohnson, Dr. R. aaegten note, Dr. David Lawson, Dr. E. K. 
e Fleming, Dr. R. W. Leslie, Sir Richard Luce, M.P., K.C.M.G., 
r, A. Lyndon, Dr. J. A. Macdonald, Dr. 8. Morton. Mackenzie, 
ajor-General Sir William Macpherson, K.C.M.G., ee 
Dr. A. Manknell, Dr. Hugh Miller, Dr. Christine Murrell, Mr. A. W. 


‘uthall,  Lieut.-Colonel O’Kinealy, I.M.S.(ret.), Dr. William 


ect), Dr. H. B. Brackenbury (Chairman of Body),. 
all 


Paterson, Dr. F. Radcliffe, Lieut.-Colonel J. W. F. Rait, I.M.S.(ret.), 
Dr. C. Sanders, Dr, J. W. Scharff, Mr. HH. S.: Souttar, Dr. John 
Stevens, Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, 
Sir Jenner Verral!, Dr. J. F. Walker. 


Votes of Condolence. 

The Chairman said that since its last meeting the Council 
arid the Association had suffered serious losses in the death of 
Dr: Haslip, until lately Treasurer, and Dr. Crawford Treasure 
and Dr. Macticr, former members of Council. It was difficult 
to express the grief they all ot, pee at the death of . 
Dr Healip, who had endeared himself to, them for so many 

ears. Wellnigh half Dr. Haslip’s professional life must have 

een spent in tlie service of the Association. His colleagues 
on the Council learned to love him, his memory would 
always be green amongst them, and the work he had done 
for the Association would remain and would help the Asso- 
ciation in its future progress. Dr. Crawford Treasure and 
Dr. Mactier were not called to such high office as Dr. Haslip, 
but in their spheres they were very useful and well loved 
members of Council. Dr. Mactier in his own specialty was 


70 JAN. 3, 1925] 


Proceedings of Council. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


always able to afford valuable advice, and in the case of Dr. 
Crawford Treasure the Council was well aware how heartily 
he had concerned himself in all matters affecting the profession, 
particularly in his own Principality, and also the Bost Office 
medical service, in which he was much interested. 

A vote. of condolence with the families of these former 
colleagues was carried in silence, the members standing. 


Annual Mecting, 1925. 
. The President-Elect (Dr. F. G. Thomson) had a motion that 
an official invitation be sent to the American Medical Associa- 
tion to nominate delegates to the Annual. Meeting. Sir Jenner 
Verrall and Dr. Bristowe supported the proposal, which was 
carried unanimously. 


The Services. 

The Chairman, in calling upon Sir Richard Luce to present 
the report of the Naval and Military Committee, congratulated 
him in the name of the Council upon his election to Parliament. 

Sir Richard Luce said that the first matter which had been 
dealt with by his Committee concerned the position in the 
R.A.M.C., which, owing to shortage of candidates, was steadily 
becoming worse. There was considerable discontent among the 
officers; seniors were called upon to do work which, if it were 
not for the shortage of candidates, would be done by juniors, 
and it did not appear that the block in promotion, of which the 
Committee had prevously complained, had been removed. The 
Committee had made representations to the War Office and had 
had a meeting with the Director-General. He moved a resolu- 
tion that a communication be sent to the War Office urging 
that (without age ag to other matters which had been brought 
forward, notably the pay of . + higher rate of com- 
mencing pay should be offered. Sir William Macpherson said 
that the remedy for the discontent in the service would be 
largely met by securing that an increased number of newly 
qualified men joined the corps. He thought that. the Asso- 
ciation should use its influence with the medical schools to 
encourage entrance into the R.A.M.C. The resolution was 
agreed to. 

Sir Richard Luce said that on the matter of the grievances 
of senior surgeon commanders, R.N., the Committee had at 
last brought the Admiralty to see that there was a case for 
remedy. The Admiralty had made to the surgeon commanders 
an offer of a lump sum of £250 to settle the grievances. While 
this, in the Committee’s opinion, was far from adequate, it 
did vindicate the action which had been taken by the Associa- 
tion. Further negotiations were proceeding. 


Lunacy Law and Administration. 

Dr. Langdon-Down, Chairman of the Committee on Lunacy 
Law and Administration, submitted a draft of the evidence 
which it was proposed to give before the Royal Commission now 
sitting. It had been thought well not to deal with that part of 
the reference of the Royal Commission which concerned the care 
and treatment of patients actually in institutions, because 
another body —the Medico-Psychological Association — was 
dealing with that aspect of the question. The Committee also 
had not attempted to dictate as to the powers and duties of the 
authorities which supervised and controlled the arrangements 
for the reception of the insane, though at the points where 
these came intimately into touch with medical interests or the 
interests of patients some suggestions were offered. The Com- 
mittee included members having a large variety of experience 
and an expert knowledge of lunacy law and administration, 
but the general view of the profession was also represented on 
the Committee, and, he thought, embodied in the proposed 
evidence. The Committee had recognized that there were two 
(not opposing) lines of thought with regard to the question, one 
of thege having in view the patient as a private citizen who 
should be surrounded by all proper safeguards against abuse, 
and the other having in view the patient as a sick person, 

requiring earlier and better treatment. The memorandum 
. endeavoured to incorporate and harmonize both these views. — 

The Chairman said that the document was a very technical 
one. The expert opinion must necessarily enter, and while he 
did not want to stifle criticism, he would deprecate lengthy 
discussion over details. Dr. Radcliffe suggested that for the 
magistrate to be required to interview the patient would some- 
times be prejudicial to the patient, and, in certain distressing 
cases, repugnant to the patient’s friends. He also referred to 
the paragraph which the continued detention in 
Poor Law institutions of persons.of unsound mind, but the 
alternative was an enormous and impossible increase of county 
asylums. Dr. Fothergill brought forward several points on 
which, he thought, the document might be amended. Instead 
of the three-day urgency order, he thought the order should be 
for seven days, as this would often avoid the expense of a 
second medical certificate. He took exception to the phrasing 
at one or two points in the memorandum, ard commented upon 
the absence of any reference to the teaching of medical students 


and to early preventive treatment at an ordinary hospital.- Dr, 
Langdon-Down said that the Committee fully sympathized with 
this last object, and he felt that this was conveyed in the 
memorandum directly or indirectly. If Dr. Fothergill would 
hand in his suggestions he would see how far they could be 
incorporated in the final memorandum. ‘oe 

Dr. Bristowe found fault with the section of the memorandum 
which favoured an interview with the patient by the magistrate 
in every case. The magistrate did not always exercise his 
judicial function in the way he should. Dr. Langdon-Dowa 
said that this difficult question had been considered at length 
in the Committee. The magistrate had the function of a judicial 
authority, and it was only consonant with that function that he 
should be able to wah the evidence for himself. It was 
difficult, of course, to draw a distinction between the weighing 
of evidence and the forming of a medical diagnosis. While the 
Committee thought that the interview by the magistrate would 
be desirable, it did not lay this down in too positive terms. 

The Chairman said that there seemed to be general agreement 
with the report; even the experts on this subject in the Council 
had taken no very grave exceptions, and he congratulated Dr. 
— and his Committee on an important piece of 
work. 

The memorandum was approved, and Dr. Langdon-Down was 
given power to amend it in minor details. It was also agreed 
that the witnesses before the Commission should be Dr, 
Langdon-Down, Dr. J. W. Bone, Dr. F. H. Edwards, Dr. C. 0, 
Hawthorne, Mr. E. W. G. Masterman, Dr. Christine Murrell, 
and Sir Jenner Verrall. 


Bureaux for the Provision of Locumtenents. 

Dr. Morton Mackenzie, Chairman of the Organization Com. 
mittee, brought forward a report on a matter arising from a 
resolution of the last Representative Meeting which referred it 
to the Council to consider the advisability of forming a “ locum 
bureau,’’ under the auspices of the Association, in each teaching 
centre. He said that although “he office of the Scottish Com- 
mittee had been used for this purpose, and the Newcastle-on- 
Tyne Division had been running a bureau of its own, what was 
now proposed was a new activity for the Association as such; 
At the Bradford meeting he had been against this proposal, but 
he had now come round to see its desirability, and his Committee 
was unanimous in recommending it. The reason which lay behind 
this departure was the necessity for the Association to do 
something for the newly qualified men and women. Recently the 
Association had agreed with the Society of Medical Officers of 
Health on a scale of salaries, and it had had to ask practitioners 
not to take up various appointments which conflicted with that 
scale; that being the case, it was felt that the Association 
ought to have something to offer them. A similar proposal was 
put forward at the conference with representatives of the 
teaching centres held in 1923. Another stimulus was _ the 
successful venture at Newcastle by Dr. Farquhar Murray, the 
honorary secretary for the Division. Manchester also had started 
a bureau of its own, but there it had been introduced under the 
aegis of the Local Medical Committee. Nothing expensive was 
proposed, at all events in the first instance—merely an organiza- 
tion for providing locumtenents in provincial centres. The 
Association was precluded from undertaking this work itself, 
and it would be necessary to proceed either by the registration 
of a statutory company under the Companies Act or to form a 
society under the Friendly Societies Act. The former was 
judged to be the better course. In forming the company wide 
powers would be taken, but that did not necessarily mean that 
anything more would be done than was indicated in the Bradford 
resolution. The one disadvantage of this new development 
was that it might be thought to trench upon the work of the 
medical agents, who had been of great help to the Association, 
especially in the matter of Warning Notices. He would regret 
this, but he thought that any antagonism would disappear as the 
project was better understood. The present proposal was to 
have only a co-ordinating office in London, and to have branches 
in the teaching centres. The benefits would be strictly confined 
to men during the first four years after qualification, and thera 
would be preferential treatment for members of the Association 
in respect to the fees charged. He moved : 

That it be recommended to the Representative Body that a 
bureau for the provision of locumtenents and assistants be 
formed under the auspices of the Association in such centres 
as may be deemed advisable. 


After the Treasurer had spoken on the financial aspects off 
the matter, Sir Jenner Verrall said that the strongest point in 
favour of the Association at the moment was the rapid increase 
in its membership, but he did not think the young members 
would be retained or the proportion of newly qualified men 
joining the ranks remain at its present high level unless some- 
thing of this kind were done. An amendment by Dr. Fothergill 
that the Branches and Divisions be urged to form such bureaux 
was lost by a large majority, and the recommendation of the 
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Committee was carried, together with some contingent recom- 
mendations reserving for future consideration certain questions 
relating to the activities of the bureau. 


Other Organization Matters. 

A number of other proposals of the Organization Committee 
were agreed to, including, as a recommendation to the Repre- 
sentative Body, some new or amended Articles to further 
the affiliation arrangements between the Association and the 
Canadian Medical Association. 

Another matter related to the grouping of Branches for 
election of members of Council. Dr. Mackenzie said that for 
a long time it had been felt that Wales ought to have another 
member on the Council, but to alter the grouping of Branches 
was a difficult matter. P way had now been found by asking 
Ireland to sacrifice one of its six members. Twe Irish members 
on the Council, Dr. Darling and Dr. Leslie, acquiesced in the 
arrangement, and said that in their opinion Ireland was still 
sufficiently represented. 

Dr. Mackenzie had once again the pleasant duty of reporting 
an increase in membership, which stood that day (December 
17th, 1924) at 28,438, an increase of 2,314 on the figure for the 
corresponding date in 1923. 


National Health Insurance. 

Dr. Dain, Chairman of the Insurance Acts Committee, intro- 
duced the report of that Committee, which contained no recom- 
mendations. 

Mr. Turner asked whether the Committee ought not to bring 
before the Council any principal resolutions of the recent 
Annual Panel Conference. Dr. Brackenbury quoted a minute 
of the Council in justification of the course which had been 
followed now for some years. He thought it would be a pity to 
insist that everything done at the Conference should be em- 
bodied in the Insurance Acts Committee’s report to the Council. 
Dr. Fothergill thought that one fact which might have been 
reported was that the Confer@nce unanimously approved the 
Association policy with regard to institutional treatment. Dr. 
Dain said that the Insurance Acts Committee was very anxious 
to hold the balance evenly as between its duty to the Council 
and its duty to the Conference, but the position was sometimes 
difficult to determine. Mr. Turner felt that the Committee was 
becoming less an integral part of the Association. The Chair- 
man said that the reason why these matters were not reported 
to the Council was because, until this arrangement was made, 
the Council was flooded with matters which did not closely 
concern it. 

The report was approved. 


Tue Commission on Natronat INsuRANCE. 
Discussion on the Association’s Evidence. 

The draft memorandum of evidence to be submitted to the 
Royal Commission (see page 1) was next considered. The 
debate on this memorandum occupied the greater part of the 
remainder of the Council’s sitting. As the matter was intro- 
duced by Dr. Bolam, Chairman of the Royal Commission Com- 
mittee, Dr. Macdonald occupied the chair of the Council. 

Dr. Bolam reminded the Council that the Committee which 
had had in hand the preparation of this evidence was one which 
included, besides members of the Insurance Acts Committee, 
representatives of other sections of the profession. It had had 
also the advantage of certain recommendations from the Non- 
Panel Committee. The result of several meetings of the Com- 
mittee was the memorandum of evidence, which he hoped 
would be regarded as co-ordinating the views of the Insurance 
Acts Committee with those of the profession generally with 
regard to the wider aspects which opened out under the Royal 
Commission’s consideration. For the drafting of the memo- 
randum the Committee was very largely indebted to Dr. 
Brackenbury. It had been drawn up with the idea of dealin 
with the matter only along ot | lines, while in the ora 
evidence it would be possible for the Association’s witnesses to 
Speak out of their special information and experience. He 
noticed that evidence already tendered to the Royal Com- 
ission—notably approved society evidence—had been given in 
that fashion. The document now before the Council was an 
attempt to deal with a situation which was of most far-reaching 
importance for the medical profession. Nothing which the 
Association had touched during the years of his active con- 
nexion with its work involved more sweeping changes. The 
policy adopted must be well considered, and it was essential 
to endeavour to carry the general agreement of the profession— 
the unanimous agreement if possible. Dr. Bolam then went 
through the memorandum paragraph by paragraph, explaining 
briefly what was intended in soak. When he came to para- 


graph 12, which dealt with the inclusion of dependants within 
the scope of national insurance, he said that this would probably 
be the most debatable in the whole document. The conse- 
quences to the profession of the inclusion of the dependants of 
present insured persons were pointed out. Another paragraph 


which was the result of special consideration, in particular by 
Sir Ewen Maclean and his subcommittee, was that which dealt 
with the relationship of maternity work to an insurance scheme 
(paragraph 29). Another difficult paragraph (40) dealt with the 
procedure with regard to official complaints, and here it was 
suggested that in the event of a decision by the Minister to 
remove a practitioner from the service, the practitioner should 
have a right of appeal to the General Medical Council. He 
also drew attention to the skilful use which Dr. Brackenbury 
had made of a Government memorandum in paragraph 49, and 
with regard to the section dealing with remuneration he noted 
the explicit statement ruling out negotiation through approved 
societies, 

Dr. Macdonald (from the chair) said that this document 
would go down to the Divisions for local discussion, and would 
afterwards come back to the Council. Was the Council pre- 
pared to approve it roughly at the present moment, knowing 
that there would be a later opportunity of revision, or did it 
wish a detailed discussion? If the latter, he could not forecast 
any reasonable limit to the length of the sitting. Dr. Bolam 
here drew attention to another document which had been circu- 
lated setting out the specific questions which it was proposed 
should be discussed at the local meetings of the profession. 
Of these, the question of dependants was the most debatable. 
Most of the other points set out in the memorandum had been 
already covered by previous resolutions, as, for example, the 
inclusion of specialist and consultant services, while other 
matters, such as the grouping of treatment benefits - with 
medical benefits, were not likely to furnish occasion for any 
disagreement. 

It was resolved, on the motion of Dr. Fothergill, to discuss 
first the proposed time-table, and afterwards to discuss the 
memorandum. 

Lea Bolam then moved the adoption of the following time- 
table : 


1925. 

Jan, Ist to 25th.—Meetings of local profession called conjointly by the 
secretaries of the Divisions and al Medical and Panel Committees. 

Jan. 3lst.—Last date for receipt of replies of local meetings of profession. 

Feb. 5th.—Joint meeting of Royal Commission and Insurance Acts Com- 
mittees to consider replies. 

Feb. 18th.—Special meeting of Council, followed by issue of memorandum, 
revised, if necessary, in accordance with the views of the local 
ineetings. 

Feb. 25th to March 5th.—Further meetings of local profession, called as 
before to instruct representatives prior to a central joint meeting. 

March 12th.—Joint meeting of the representatives of Dirisions and of repre- 
sentatives of Local Medical and Panel Committees, 

March 25th.—Meeting of Council, 

April 4th.—Printed evidence submitted to Royal Commission. 

Any time after April 15th.—Witnesses to be heard by the Royal Commission. 


Dr. Bolam said that the Committee believed these proposed 
steps to be adequate for bringing the subject before the pro- 
fession. It would be disastrous if it became necessary to apply 
to the Commission for an extension of time. A special meeting 
of Council was to be summoned, and he thought this was well 
justified. 

Dr. Fothergill thought that January was an unfortunate time 
for local meetings. is motion to vary certain of the dates, 
making them later, to admit of better local meetings, was not 
seconded. 

Some questions arising on the status of the joint meeting 
of representatives of Divisions and of Local Medical and Panel 
Committees, to be held on March 12th, Dr. Brackenbury said 
that no one had thought of this meeting as including less than 
all those entitled to attend the meeting of the Representative 
Body and those entitled to attend the Conference of Local 
Medical and Panel Committees, and he thought it would be 
wise also to have any members of the Royal Commission Com- 
mittee who did not come in either of those categories. He 
understood that Dr. Fothergill desired that in addition to this 
joint meeting there should also be a meeting of the Repre- 
sentative Body as such in order that that body might take its 
proper place in formulating the policy of the Association. 
But it was necessary to remember that these projected meetings 
were not for the purpose primarily of formulating policy, 
although that was involved to a certain extent, but for the 
purpose of formulating evidence which was to go before a Royal 
Commission, and there was a very important distinction between 
those two things. Jf something was advocated on behalf of 
the profession before the Royal Commission, and the suggestion 
was adopted by the Commission, and subsequently by Parlia- 
ment, it would be difficult, if not impossible, for the _pro- 
fession to go back upon what it had put forward; but if the 
profession made suggestions which were rot adopted, or if 
they made suggestions as provisos to certain other conditions 
which might be adopted with those provisos, and these con- 
ditions were adopted by the Commission without the qualifying 

rovisos, it would be open to the profession to reconsider 
the whole position de novo, and to say that the proposals were 
scm tg It was important to remember how far in the 
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situations which might possibly arise out of this matter the 
Association had a Toes hand. Continuing, Dr. Brackenbury 
said that as Chairman of the Representative Body he would like 
to have some guidance. It seemed to him that it would be 
— to constitute this joint meeting a proper Representative 
Meeting of the Association. The two constituents of the joint 
meeting—the Representative Body and the Panel Conference— 
would each have to hold a preliminary meeting separately and 
pass a resolution consenting to the joint meeting, and at all 
Stages of the proceedings it would have to be possible for the 
two bodies to vote separately. He did not anticipate any 
constitutional difficulty, but he would like to be fortified by the 
opinion of other members of the Council. 

The Chairman said that there was no power in the Articles 
of Association to summon the representatives except to a Repre- 
sentative Meeting, which then became a meeting of the 
Body. 

r. Bolam pointed to an article (the second portion of Article 
41) which in his opinion covered an emergency of this kind, and 
made it possible to defray the expenses of representatives attend- 
ing such a conference. e was a little doubtful as to the policy 
of having these two bodies sitting side by side, each preserving 
its identity and ing resolutions which would have to come 
to the Council. That way might lead to a cleavage. The bond 
between the Association and the Panel Conference organization 
was of a rather curious character, but it had stood the test 
of time, and he believed the cohesion now was better than ever 
it had been. He would deprecate emphasized 
the distinction, and his suggestion would that this should 
have the character of one united meeting, not a meeting of two 
sections, the differences between which might in that case find 
undesirable emphasis. He did not believe that there were 
likely to be great divisions of agg the most debatable point 
was this question of dependants. He thought that the Repre- 
sentative Body might be safely trusted at a later stage to 
implement what had been done. 

r. Turner said that the pues joint meeting would be, 
practically, a meeting of the Representative Body, heavily 
diluted by the Panel Conference. But how many of those 
attending such a meeting would represent practitioners not 
working the Act? The ideas of these men must be taken into 
consideration, or the feeling of the whole profession would not 
be voiced. Dr. Brackenbury pointed out that the meeting would 
have been preceded, and if necessary would be followed, by 
local meetings of the whole profession. He further made it 
plain that he did not differ in the least from the position 
which Dr. Bolam had just made clear as to the desirability of 
one united meeting. Dr. Bolam said that the constitutional way 
of dealing with the situation would be to summon the Representa- 
tive Body, and at its assembling to put forward only one piece of 
business—that of authorizing every representative to sit in the 
ensuing conference. He took it for granted that every member 
of the Council who was not already included as a member of the 
Representative Body or of the Panel Conference would be asked 
to attend. Dr. Brackenbury proposed an addition to the recom- 
mendation with regard to the joint meeting, that those attending 
should include other members of the Council, the Insurance Acts 
Committee, and the Royal Commission Committee. Dr. Fother- 
gill seconded this amendment, which was carried, as was also 
the whole of the recommendation dealing with the time-table. 

The Council then returned to the recommendation to approve 
the draft memorandum and to issue it forthwith to the Divisions 
and to Local Medical and Panel Committees. 

Dr. Brackenbury said that he thought all wonld agree, whatever 
individual opinion there might be in the Council on the matters 
at issue, that it was desirable to take the views of local meetings 
of the profession. He thought it right that the Council should 
be asked—he was speaking more particularly of paragraph 12, 
dealing with dependants—to endorse the lead given to the pro- 
fession by the Committee. There were two propositions in this 
ponent : one that the whole of the dependants of insured 
persons as at present defined should not be included, and the 
other—a much more difficult proposition—that after a line had 
been drawn the dependants of insured persons below that line— 
that was to say, dependants of the lower-paid insured persons— 
should be included in an insurance scheme. If this was prac- 
ticable administratively and financially—and that was for the 
Royal Commission and Parliament to say—the Committee 
believed that it would be good for the nation, and not im- 
possible for the profession. It was out of the question for 
witnesses on behalf of the Association to maintain the pro- 
position that from the national health point of view it was good 
to have these lower-paid insured persons included in national 
insurance, but that no provision should be made for their 
families. The alternative would be a further development of 
public health services in the direction of the establishment of 
treatment clinics under the auspices of local authorities, a 
development which would go far to undermine the position of 
the private practitioner and destroy the economic independence 
of the profession. The only way to meet such a development 


was to substitute something better, and to say that the peo 
for whom this clinic treatment was provided should be provided 
for in a far better way, by having a practitioner of their owg 
under the national insurance scheme. He would not minimize 
the difficulties, nor the fact that the volume of work imposed 
upon practitioners under any such arrangement would be great, 
Mr. Turner asked how the ‘‘ lower-paid insured persons ”’ would 
be determined, and how many dependants such a proposal would 
bring in. Dr. Brackenbury said that he did not see how it was 
possible to determine them except by an income limit. It was 
almost impossible to say how many would be brought in under 
such a proposal. His own total figure, including existing 
insured persons, would be about 30 million. 

Dr. Douglas said that he parted company from Dr. Bracken. * 
bury on one point. Dr. Brackenburgeseemed to look upon the 
financial and economic side as one which could be safely dis. 
regarded. But this seemed to be the dominating fact of the]’ 
situation. There was no doubt that the Government had in 
mind a very comprehensive “ all-in ’’ system of insurance. Al] 
the money the Government could find would be made available 
for that scheme, and there would be no money for any scheme 
such as that row adumbrated for dependants. He thought the 
Council was losing time in discussing insurance for dependants 
because it was not practical policy. 

Mr. Turner referred to the difficulty of laying down any 
income limit. Such an income limit would ‘be extremely un-]. 
popular among politicians. If it could be obtained he would be 
in favour of it, but he scarcely thought it possible. Again, if 
this proposal materialized it would mean, in a great number of 
instances, doing away with private practice. Practitioners in} 
certain areas would do nothing but contract practice, and the 
division in the profession between those who did contract 
practice and those who did not would be deepened. By the}! 
suggestion that a very large proportion of the whole profession 
could be treated in this way, a distinct incentive would be givea 
to a State medical service, which some members of the Royal 
Commission favoured. 

Sir Jenner Verrall said that if it came to a choice between 
an extension to dependants and an extension of benefits, he 
would favour the latter course. He thought, however, that if 
insurance were extended to dependants it would be quite}| 
justifiable and logical to extend it in the manner indicated in 
paragraph 12. Dr. Radcliffe said that he would be sorry if the 
Council came to a vote on the subject that day, for that would 
be to prejudice the position which the constituents of the Council 
might want to come to later on. Dr. Sanders, on the other 
hand, insisted that it was the a duty of the Council to 
give a lead to the profession. This able document itself did 
not give a direct lead, but the Council, by the way in which it 
dealt with that document, could give such a lead, and this, he 
thought, it should do. 

Dr. Le Fleming said that the only question to be decided 
was whether this was a suitable document to send down to the 
constituencies ; the discussion must take place in the consti-|y, 
tuencies. Dr. Bolam said that the document, if passed that day, 
must be considered only as the provisional opinion of the 
Council; the formulation of a policy of the Association would 
come later. : arguin 

Dr. Stevens said that, although he might be alone on the ieee 
Council, he must register his protest against the strong bias of 2 dal 
this document in favour of national insurance. It was not 4},,. ae 
properly balanced document ; it failed to express the very large P 
measure of disapproval on the part both of the profession and 
the public of the present conditions of medical benefit under J, 
the Insurance Act, and he moved that some words in that sense. 
be included. Dr. Brackenbury replied that to include such |p 
words would be to throw the whole document out of gear. The 
resolution referring to the measure of success which had 
attended the experiment of national insurance was carried 
unanimously by the Panel Conference, and by more than the 
requisite majority in the Representative Body. Mr. Turner, 
while agreeing with the terms of the amendment, thought it 
would be unwise to press it, and Dr. Stevens said that he was 
quite content, having voiced this feeling, to withdraw the 
amendment. 

Dr. Beadles, with the object of obtaining a vote in the 
Council on the principle involved, moved the deletion of para- 8 
graph 12 (‘‘ Dependants’’). Dr. Goodbody seconded. The 
proposition was lost, 11 voting in its favour and about 26 
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The document was then discussed page by page. |temind 
Mr. Turner moved, and it was agreed, to omit a reference to |Tegard 


the hawker and small tradesman as examples of the ‘* poor disclos. 
persons not under any contract of service,’ as described im]? 
paragraph 18. 
Dr. Dain thought that it was not made sufficiently clear, in/étaph 
the section dealing with the extent of the provision to be made, }Person: 
that all insured persons should be entitled to equal treatment 
benefits. It was agreed to amend the document to give this 


point greater emphasis. 
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Dr. Douglas pointed out, with regard to paragraph 29, that 
maternity work had always been outside insurance practice. 
It was not a question of payment, but of imposing a very diffi- 
cult and responsible duty upon the practitioner. Dr. Bracken- 
bury said that the definite resolution embodied in this para- 
graph was passed, he thought unanimously, by the Panel 
Conference and reported to the Ccuncil. It was the opinion of 
that Conference that something more than cash provision ought 
to be made for the wives of insured persons in respect to 
maternity. The present proposal would make the provision of 
a midwife for the insured woman part of the insurance scheme. 
Dr. Radcliffe opposed the paragraph, which, he said, would 
have the effect of bringing doctors under disciplinary powers 
in connexion with midwifery. Dr. Bolam held that the mere 
deietion of the paragraph would leave matters in a very 


, awkward position. The profession had allowed itself to drift 


into a peculiarly difficult position with regard to midwifery, and 
the paragraph was really an attempt to arrive at the greatest 
common measure of agreement. Sir Jenner Verrall hoped the 
Council would not delete the paragraph ; some statement in the 
document on this very important question was clearly desirable, 
but he thought it would be better to say in what particular and 
definite manner the Council thought some additional provision 
should be made. A motion to delete the paragraph was lost. 

Dr. Bone desired that the provision for a woman within the 
insurance scheme should include attendance by a practitioner 
or registered midwife during labour. Dr. Brackenb pointed 
out that a very large proportion of confinements—Dr. Bone 
gave the figure as 56 per cent., but Dr. Brackenbury thought 
it was higher—were attended by registered midwives, and if 
Dr. Bone’s ee age were adopted the State would ask why, 
having financed a scheme which had worked without disaster, 
it should go to the trouble of financing something else which 
was in the nature of a luxury. It would involve the State in 
a big expenditure which the State had already demonstrated 
to be unnecessary for the national health. For his own part, 
so far as normal labour was concerned, he was in favour of th 
trained midwife as against the practitioner plus the ‘‘ handy- 
woman.’’ Dr. Dain hoped the paragraph would remain as at 
present. The provision of doctor and midwife would mean that 
isurance practitioners would practically be compelled to attend 
all confinements, for nearly all insured women would avail 
themselves of the opportunity of securing the attendance of 


vil} doctor. After some further discussion, the paragraph was 


left as originally drafted. 

Mr. Souttar desired the addition to paragraph 31, dealing 
with residential institutional treatment, of some words putting 
forward more strongly the hospital policy of the Association, 
and this suggestion was accepted by Dr. Bolam. 

A discussion arose on paragraph 40, in which it was laid 
down that in a case of removal from the service a practitioner 
should have the right of appeal to the General Medical Council. 
Mr. Eccles asked whether the General Medical Council had 
powers to carry out what was now suggested. The Chairman 
agreed that it might require an Act of Parliament. 

Dr. Lyndon proposed the deletion of this subparagraph, 
arguing that an appeal to the courts, as provided in the previous 
paragraph, was all that need be claimed. Dr. Brackenbury 
said that the functions of the General Medical Council in this 
respect would be advisory. Mr. Turner favoured the settin 
up of a eens committee, which should be conttiatel 


to act judicially. The Chairman reminded the members that 
the General Medical Council was constituted, not for the pro- 


y |ection of the profession, but for the protection of the public. 


The proposal to delete this subparagraph was lost, and Dr. 
Fothergill then moved to substitute for the words ‘ General 
Medical Council” ‘‘a duly constituted central professional 
committee,’’ and this was carried. 

Dr. Bone moved to delete an introducto: paragraph in the 
section on remuneration—a paragraph which discussed the 
nancial aspects of what was proposed. It seemed to him idle 
to urge that, although large numbers of dependants were to be 
brought in, and various extensions made in the service, the 
scheme could be financed without much additional contribution. 
Sir Jenner Verrall seconded the proposal to delete this para- 
graph, on the ground that either the question of finance ought 
not to be touched at all in the memorandum or ought to be 
dealt with in a much stronger fashion. Dr. Brackenbu 


|teminded the Council that for many years the true position wit 


regard to national health insurance funds was not publicly 
disclosed. Only when the Association itself instituted expert 
inquiry was it discovered what a large amount had accumulated 
in the fund. He proposed, however, to incorporate in the para- 
staph the words ‘“‘ with a small contribution for additional 
Persons who come into the national scheme.’’ The Medical 

retary suggested that a competent statistician should be 
asked to eagles the position with a view to ne whether the 
t was agreed 


Paragraph could be supported by actual figures. 


that this course should be taken, and in the meantime the 
paragraph was held back. 

Dr. Fothergill, with regard to the final ponereee on remunera- 
tion, thought that it should be open to Dr. ; 
attach other arguments in favour of the position set out in that 
paragraph with regard to the capitation fee. Dr. Brackenbury 


said that all that had been done here was to enter a caveat’ 


that if the system was to be continued on the present lines the 
profession was prepared to argue for a higher figure than Qs. 

The remainder of the document was then agreed to as 
material to be sent to the Divisions, and the document con- 
taining the questions proposed to be issued to meetings of the 
local profession was also adopted (see page 9). 

Dr. Flemming, amid general applause, congratulated tlie 
Royal Commission Committee on the issue of the memorandum. 
It was a statesmanlike document, and he doubted whether the 
Council had ever had a document of quite this quality. He 
hoped the Divisions would duly appreciate this good and 
important piece of work. ; 

br. Bolam then resumed the chair of the Council. 


BusINEss. 
Extension of British Medical Association Lectures to 
Overseas. 

Dr. Bolam, Chairman of the Committee which had had under 
consideration the extension of British Medical Association 
lectures to overseas, brought forward a recommendation that the 
sum of £400 which the Council had decided should be granted 
for 1925 for the provision of such lectures be increased to £450, 
and that the Science Committee be instructed that the extra 
money, together with any further sum resulting from economies 
which the Committee could introduce, should be allowed to 
accumulate with a view to utilizing it at intervals for the 
purpose of asking eminent memLers of the profession visiting 
the dominions to act as lecturers and meeting part of their 
expenses. The Finance Committee concurred, and the recom- 
mendation was agreed to. 


New Premises for the Scottish Office. 

Dr. Douglas brought forward a recommendation from the 
Scottish Committee that the Council should authorize the 
purchase of a house for the Association in Scotland at a price 
not exceeding £4,000. He said that the number of members in 
Scotland had very greatly increased during recent years, and 
it was practically certain that if good premises were obtained 
the number would increase further. The proposed new house 
was situated in one of the best parts of the capital, the accom- 
modation was in every way suitable, and included a room for 
meetings. 

The recommendation was agreed to. It was stated that the 
remaval into the new house would take place at Whitsuntide. 

Part-time Prison Medical Officers. / 

Mr. Turner stated that the Medico-Political Committee had 
been investigating complaints received from part-time prison 
medical officers. It appeared that insistence by the Prison 
Commissioners that all prisoners, as soon as possible after 
reception, should be inspected by the medical officer, had occa- 
sioned a great increase in the number of visits which medical 
officers had to pay to prisons, particularly visits in the evening, 
besides the usual routine daily visits. The Council agreed 
that representations should be made to the Prison Commis- 
sioners that an addition of £100 a year should be made to the 
salary of part-time prison medical officers in respect of com- 

ulsory evening visits (to be retrospective from the time when 
he evening visits were insisted on) ; that this sum should not be 
in any way regarded as a bonus, but as an addition to salary 
for additional services; that each officer should be allowed to 
appoint a deputy to carry out these additional visits; that each 
officer should be allowed four weeks’ annual leave, the Prison 
Commissioners making allowances towards the cost of providing 
the necessary locumtenents ; and that where officers had to attend 
police or assize courts they should receive a fee even though 
they were not called upon to give evidence. 


The Association’s New Headquarters. 

Dr. Bolam gave a report of the —o- of the work at the 
Association’s new buil ing in Tavis Square. One question 
which came forward was that of the name for the new remises. 
The Office Committee considered that the name should The 
British Medical Association House,” that the large conference 
room should be known as ‘‘ The Great Hall,” and the smaller 
room ‘‘ The Hastings Conference Hall. “ 

Dr. Douglas moved that the house be known as ‘ Tavistock 
House,” because of the many interesting associations of the 
building of that name formerly on this site. He disliked the 
clumsiness of the designation proposed by the Office Committee, 
and especially its crudeness if it were shortened, as it would be, 


to ‘‘ The B.M.A. House.’’ The Treasurer supported the Office 
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Committee’s proposal. He felt sure that whatever designation 
were given the house would popularly be known as “‘ The 
B.M.A. House,”’ just as St. Stephen's Palace of Westminster 
was scarcely known by that name at all, but as the Houses of 
Parliament. Dr. Bolam pointed out some postal and other 
difficulties, and added that the Building Committee proposed to 
‘take out some of the foundation of the original Tavistock 
House, and from that material to erect in the garden something 
in the nature of a memorial with a tablet recording the con- 
nexion of the house with Charles Dickens. Dr. Douglas’s 
amendment was lost, and the original recommendation to call 
the house “The British Medical Association House ’’ was 
adopted. 

The Council transacted other business, and rose shortly 
after 8 p.m. 


British Medical Association. 
CURRENT NOTES, 


The Sir Charles Hastings Clinical Prize for General 
Practitioners. 
Tue Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. 
The first prize will be awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council on 


April 16th, 1924, are as follows: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

5. The work submitted must include personal observations 
and experience of the candidate collected in general prac- 
tice, and a high order of excellence will be expected. If 
no essay entered is of sufficient merit no award will be made. 
_ 4, Essays, or whatever form the candidate desires his (or 
her) work to take, must be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and the prize will be awarded 
at the Annual General Meeting of the Association. The 
first award will be made in 1926. 

5. If any question arises in reference to the eligibility of 

_ the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The candidate who gains the award shall, if the 
Council so desires, publish his paper in the Britisn 
MepicaL Journat or deliver a lecture on the subject 
thereof at a meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C.2. 


The British Medical Association Staff. — 

On Wednesday, December 24th, the members of the 
clerical and printing staffs of the British Medical Associa- 
tion held their Christmas luncheon in the staff luncheon 
room. Mr. 8. Coulson, chairman of the Staff Committee, 
presided, and welcomed the guests, who included the 
Editor (Sir Dawson Williams), Deputy Medical Secretary 
(Dr. Anderson), Assistant Medical Secretary (Dr. Lord), 
Intelligence Officer (Miss Lawrence), and the Sub-Editor 
(Dr. Griffin). Apologies for absence were announced from 
the Medical Secretary (Dr. Cox), the Financial Secretary 
and Business Manager (Mr. Ferris-Scott), the Assistant 
Editor (Dr. Horner), and Assistant Medical Secretary (Dr. 
Macpherson). Sir Dawson - Williams, -after. expressing the 
thanks of the guests for the hospitality received, gave 


M 
some interesting stories regarding the dining habits ws 
the Emperor Napoleon. Dr. Anderson, who also spoke} ¢¢'j, 
referred to the great benefit conferred by the Ne 
lishment of the staff luncheon room in fostering golf Nor 
fellowship among the staff. He read a letter addressed y >! 
Dr. Cox to Mr. Widdeson, honorary secretary of the Staff jus; 
Committee, expressing his regret at being unable to Sv 
present and acknowledging with thanks the good work dom} Croj 
by the whole staff on all occasions, and especially — ay 
emergencies. In referring to the new home of the Associaf oy 


tion, Dr. Anderson said that the accommodation to lg gp 
provided there for the staff luncheon room would be mug 
larger than that at present enjoyed. 


lace 
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Association Notices. x 
r 
BRANCH AND DIVISION MEETINGS TO BE HELD, ay 
Birmincuam Branco: Nuneaton TamwortH Diviston.— Yo 
meeting of the Nuneaton and Tamworth Division will be beld ae 
the Tamworth General Hospital on Thursday, January 22n Briti 
when Dr. K. D. Wilkinson will speak on cardiac irregularity. eee 
BirmincHam Branco: West Bromwicu Division.—The annul 
meeting of the West Bromwich Division will be held at the offic? ¢). 
of the Smethwick Insurance Committee, 1, South Road, Smethwick] to th 
on Tuesday, January 6th, at 3 p.m. Business: Summary by Cox, 
Chairman of the work of. the Division during.:the past yearj yjq)’, 
election of officers for 1925; to consider the draft Memorandum Yo 
Evidence to be put before the Royal Commission; the Chairman pv). 
Elect, on assuming the chairmanship, will give an inaug Cast! 
address on the reduction of maternal and neo-natal mortality, Wak 
Essex Brancu: Nortu-East Essex Driviston.—A meeting of J: le 
Division, to which all medical practitioners are invited, will be helg jn he 
at the Red Lion Hotel, Colchester, on Friday, January $ 
at 3 p.m., to consider the Memorandum of Evidence which is to } 
submitted in the name of the Association to the Royal Commiss 
on National Health Insurance. The meeting will be addressed } 
Dr. Alfred Cox, Medical Secretary of the Association, who will 
be pleased to answer questions. _ 
Groucxstersuire Brancu.—At the meeting of the Gloucestershing 
Branch to be held on Saturday, January 10th, Sir Humphry |, 4 
Rolleston, Bt., K.C.B., President of the Royal College of Physiciang Wy i¢, 
of London, will give an address. ‘ Th 
MerropotitaN Counties Brancn: City Drvision.—The ned ensui 
meeting of the City Division will be held at the Metropolitam 2.30 , 
Hospital on Tuesday, January 13th, at 9.15 p.m., when Mr. McAc Nurs 
Eccles, M.S.Lond., F.R.C.S.Eng., will read a paper entitled “* Lesse Dr. 
learnt from the chief skiagrams taken in my ‘ firm’s’ work during} Disea 
1924 at St. Bartholomew’s Hospital,” illustrated by lantern slidesf Surge 
Merropouitan Counties Brancu : Lewisham Diviston.—A meeting 
of the Lewisham Division will be held at the Parish Room, § Chair 
Laurence Vicarage, Catford, S.E.6, on Tuesday, January 20th, @ ~ dt 
5 p.m., when Mr. Archer Ryland will read a paper on dange ws 
signals in the acute mastoid, illustrated by lantern slides. he 
MerropouitaN Counties Branco: Marytesone Drvisioy.— the n 
meeting of the Marylebone Division will be held at 8 p.m. OW and ; 
Wednesday, January 14th, at 11, Chandos Street, Cavendish Square} chest 


to discuss the draft evidence proposed to be put before the Roy 
Commission on National Health Insurance by the Associatio 
This matter is of extreme importance to all members of the pre 
fession, as any contemplated changes wil’ affect consultants, am 
members of hospital staffs in any capacity, medical officers ¢ M 
health, private practitioners not doing panel work, as well as th 
panel practitioners—in fact, every class of the medical communi 


will be directly affected, many very adversely. Members and not Tyr | 
members of the Division are aske bn gm this eine draft 
Metropouitan Counties Brancu : Sourn Mippiesex 
meeting of the South Middlesex Division will be held at St. John om 
Hospital, Twickenham, on Wednesday, January 2i1st, at 8.15 p.t ‘ 
A discussion on scarlet fever from a public health point of vie Supp: 
will be opened by Dr. H. A. Gunther. ‘i ie 
POLITAN Counties Brancu: Sovtu-West Essex Drvision. A} 
of the South-West Essex Division will be held Middl 
Walthamstow Hospital, Orford Road, on Tuesday, January 6tl Britis 
at 3.30 p.m. precisely. Agenda: Correspondence; discuss holding aq ¢anua 
annual dinner of the Division; communication from Medical Secre for th 
tary regarding the report of the Ophthalmic Committee on t to be 
treatment of cases of refraction in insured patients; prelimin Insurs 
notice of a special meeting of the Division to consider the Memo and d 
dum of Evidence for presentation to the Royal Commission o# discus 
National Health Insurance (see page 1). At 4.15 pm. Mr. Aj Which 
Tudor Edwards, F.R.C.S., surgeon to Westminster | oepital and vital 
Walthamstow Hospital, will read a paper on the significance ¢ desire 
signs and symptoms in diseases of the genito-urinary tract. reet 
will be served at 3.15. * 
Metropouitan Countizs Branch : WILLESDEN Division.—A meeting p.m 


of the Willesden Division will be held at the Willesden Generaj ~ 
Hospital, Harlesden Road, on Wednesday, January 21st, at 9 Bn 1 At 
on 


to consider the draft evidence to be submitted to the Wedn 
Commission on National Health Insurance. In preparation 

this meeting members and non-members of the Association a! 
requested to attend an important meeting of all practitioners M ~In < 


Middlesex to be held at the Portman Rooms, Baker Street, W. mitiee 
on Sunday, January 18th, at 3 p.m., when Dr. H. B. Brackenbul§ Frida: 
will speak. 


— 
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Brancn: CuesrerrigLp Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, January 9th, when a discussion on the use 
of insulin in general practice will be opened by Dr. A. Court. 

NortHern Counties or Scottanp Brancu.—A meeting of the 
Northern Counties of Scotland Branch will be held at Inverness 
on Friday, January 16th, when Professor A. W. Mackintosh will 
deliver a British Medical Association lecture entitled ‘‘ Neurological 
musings. 

Surrey Branco: Oroypon Drvision.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital on 
Tuesday, January 27th, at 8.30 p.m., Dr. Gordon Holmes, C.M.G., 
will read a paper on the distinction between functional and 
organic nervous diseases. 

Surrey Braycu : Guitprorp Diviston.—A meeting of practitioners 
in the area of the Guildford Division will be held on Thursday, 
January 15th, to consider the Memorandum of Evidence to be 
o_o before the Royal Commission on National Health Insurance 

y the British Medical Association. Time and place of meeting 
will be announced later. 

YorksHirE Branch: HarroGate Drvision.—A meeting of the 
Harrogate Division will be held in the Imperial Café on Thursday, 
LD,§ January 22nd, at 8.30 p.m., when Mr. S. W. Daw, F.R.C.S. (Leeds), 
will give an address on orthopaedics and the nervous system. 
YORKsHtRE Brancu: Snerrietp Division.—A meeting of the local 

29nij medical profession, called jointly by the Sheffield Division of the 
British Medical Association and the Sheffield Local Medical and: 
Panel Committees, will be held at the Church House, St. James 
Street, Sheffield, on Friday, January 16th, at 8.30 p.m. Agenda: 
Consideration of draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance. Dr. Alfred 
Cox, Medical Secretary, has accepted an invitation to be present and 
will address the meeting. Discussion and questions will be invited. 

Yorkshire Branco: WaAkEFIELD, PoNrerRact, AND CASTLEFORD 
Division.—A lecture meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Bull Restaurant, Westgate, 
Wakefield, on desea OM ge 15th, at 8.30 p.m., when Dr. 
J. le F. C. Burrow (Leeds) will speak on changes in reflexes 
in health and disease. Supper at 8 o’clock. 


Meetings of Branches and Vibisions. 


Oxrorp anp Reapinc Branco: Oxrorp Drvtsioy. 
Tue following office-bearers have been elected for 1925: 

Chairman, Dr. Neill. Vice-Chairman, Dr. Summerhayes. Representa- 
tive in Representative Body, Dr. Yelf. Deputy Representative, Mr. Hugh 
Whitelocke. Honorary Secretary, Dr. Stobie. 

The following ee of meetings has been arranged for the 
@ ensuing year. hey will be held at the Radcliffe Infirmary at 
2.30 p.m., on the dates indicated : January 28th, The Matron : ‘eae 
Nursing Hints; Mr. are Pinch : Radium Therapy. March 25th, 
Dr. A. M. H. Gray: Diagnosis and Treatment of Some Common 
Diseases of the Skin. May 27th, Mr. Dodds-Parker: Gall Bladder 
Surgery. June 2jth, Dr. Ainley Walker: Some Normal Measure- 
ing Ments and their Clinical Value. October 28th, Professor Peters: 
si] Recent Researches in Rickets. Novembcr 25th, Annual Meeting, 
h. ag Chairman’s Address. Clinical cases will be shown at each meetin 
4 and the subjects will be open for discussion. Tea will be provided. 
In addition to the above the annual meeting of the Oxford and 
Reading Branch will be held at Oxford on Friday, July 10th. In 
the morning the Collier Cup will bé competed for at Frilford Heath, 
and in the afternoon Mr. Roberts will read a paper on modern 
chest surgery. 


Insurance. 


MEETINGS TO DISCUSS MEMORANDUM OF 
iNCE TO THE ROYAL COMMISSION. 
d not) Tre following meetings have been arranged to consider the 
,| draft Memorandum of Evidence to be submitted by the 
ON id British Medical Association to the Royal Commission on 
5 p.mj National Health Insurance, which is published in the 
f view SupPLEMENT this week. 


Middlesex. 
sion. _A meeting of all the medical practitioners in the county of 
eld al Middlesex will be held under the auspices of the Divisions of the 
y Gil British Medical Association and of the Panel Committee on Sunday, 
‘ing aj January 18th, at 3 p.m., in the Portman Rooms, 59, Baker Street, 
Secrej for the purpose of considering the draft Memorandum of Evidence 
on thi to be presented to the Royal Commission on National Health 
ninary) Insurance. _Dr. H. B. Brackenbury will explain the memorandum, 
mo. and discussion will follow. The meeting is intended to assist the 


ion o@ discussion which will take place at the meetings of the Divisions 
ir. Aj which are to be held later. As the matters to discussed are of 
al vital importance to the whole profession a large attendance is 
| af desired. The Portman Rooms are three minutes’ walk from Baker 


Street Station. 


; Marylebone Division. 
-At 11, Chandos Street, W.1, on Wedngsday, January 14th, at 
p.m. 


} At Willesden General Hospital, Harlesdens Road, N.W., on 
Wednesday, January 2st, at 9 p.m. - 


Sheffield Division. 
~In conjunction with the Sheffield “Local Medical and Panel Com- 
mittees, at the Church House, St. James Street, Sheffield, on 
Friday, January 16th, at 8.30 p.m, 


North-East Essex Division, 
PS the Red Lion Hotel, Colchester, on Friday, January 9th, 
at 3 p.m. 
West Bromwich Division. 
At the offices of the Smethwick Insurance Committee, 1, South 
Street, Smethwick, on Tuesday, January 6th, at 3 p.m. 


Guildford Division. 

On Thursday, January 15th. Time and place of meeting to be 
announced later. 

As pointed out in the leading article published in the JournaL 
at page 30, it is of great importance that every medical practi- 
tioner, whether serving under the Insurance Act or not, and 
whether a member of the British Medical Association or not, 
should attend the meeting in his district. 


Correspondence. 


Cheshire and Flintshire Scheme for a Pathological Service 

for insured Persons. 

Sm,—A meeting of the Joint Committee responsible for the 
administration of the above scheme, recently held, has, tnter 
alia, considered the points to which attention was directed by 
the article appearing in your issue of October 11th, 1924 
(SupPLEMENT, p. 134), and the Joint Committee desires me to 
submit the following observations relative thereto. 

In reconsidering the question of the application of Clause 10 (2) 
of the Terms of Service of Insurance Practitioners in its relation 
to the scheme in the light of information which was obtained 
at an interview with the Ministry of Health end otherwise, the 
Joint Committee felt some obscurity on this point did arise in 
its circular of September 26th. , 

The Joint Committee, therefore, has decided to withdraw the 
paragraphs referring to this particular question in the circular, 
and instead to substitute the following, which are more clearly 
definitive of the relative positions of practitioner, patient, and 
Joint Committee, namely : 

Paragraph 12.—‘ It is considered that Clause 10 (2) of the 
Terms of Service of Insurance Practitioners, Medical Benefit Regu- 
lations, 1924, will not apply to the acceptance by- the practitioner 
for transmission to the laboratory of my Ag paid in respect of the 
service rendered by the laboratory to insured patient in this 
connexion.” 

Paragraph 1}.—‘* The Committee accepts no responsibility for the 
payment of fees, which will be a matter of arrangement between 
the insured person and the Pathological Department. All fees, 
therefore, should be sent direct to the Pathoiogical Department, 
either by the insured person or by the practitioner on behalf of the 
insured person, who will ordinarily be res nsible to the Patho- 
logical Department for the payment of the fees. i 

A later communication from the Ministry of Health is 
regarded as indicating ihat the arrangement now arrived at 
clears up the points in question. 

Insurance practitioners are now assured that under the new 
arrangements Clause 10 (2) of the Terms of Service of Insurance 
Practitioners, Medical Benefit Regulations, 1924, will not apply. 

With respect to the second point raised in your article, the 
Joint Committee did not intend when requiring reports from 
the Pathological Department that such reports should contain 
any information as to the name and address of the person in 
respect of whom the examination liad been made, but to avoid 
even the remotest possibility of information of a private and 
confidential nature in respect of any patient being divulged, 
either inadvertently or otherwise, it has readily accepted and 
adopted the following suggestion, namely : 

That the pathologist shall at each meeting of the Joint Com- 
mittee make a brief report, to contain nothing more than the 
number and type of examinations which have been made, the 
number of autogenous vaccines which have been prepared, and the 


‘particular places or districts from which material has been 


received, concluding with a statement of the amount of fees 
received in respect of such examinations, 

The Joint Committee desires particularly to state that reports 
on specimens, etc., will be treated as private and confidential 
documents by the Pathological Department, and will not be 
open to either official or unofficial investigation. | 

The Joint Committee further has the authority of the Board 
of the Infirmary to give the assurance that the pathologist will 
be properly remunerated in accordance with the hospital policy 
of the British Medical Association. 

In conclusion, it is desired to state that the benefits of the 
scheme have now been extended to the dependants, widows, 
and orphans of insured persons, and that from the short 


experience of its operation it promises to meet a very real need. 


F. Trenarne West, 

Chester, Dec. 20th, 1924. : Honorary Secretary. 

** We are very glad to note that the points to which 
attention was drawn in the SuppLement of October 11th, 1924 
have been acknowledged and met in a satisfacuory way by the 
Joint Committee. 
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VACANCIES. 


UNtversity.—Marks Lectureship in Applied Physiology and 
Sheridan Fellowship. Salary £750 per annum. 

BERMONDSEY BOROUGH.—Assistant Medical Officer (female) for Maternity 
and Child Welfare. Salary at the rate of £600 per annum. 

ype AND MIDLAND Eye HospitaL.—Resident Surgical Officer. Salary 

per annum. 

BristoL. MentaL Hospitat.—Second Medical Assistant. Salary £400 per 
annum. 

Care Town UNIVERsSITY.—Professor of Bacteriology. Salary £500 per annum. 

— HospitaL, W.4.—Honorary Medical cer of the X-Ray Depart- 
ment. 

HAMPSTEAD GENERAL AND NorRTH-West LonDON HospitaL, Haverstock Hill, 
‘N.W.3.—Electro-therapeutist. Hcnorarium £50 per annum. 

HARROGATE INFIRMARY.—House-Surgeon (male). Salary at the rate of £150 
per annum. 

HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.— 
House-Physician. Honorarium £50 for six months. 

ISLINGTON: PaRisH OF St. Mary.—Assistant Medical Officer at the 
Infirmary, —~ on Hill. Salary at the rate of £350 per annum. 

LiverPooL Port Sanitary AUTHORITY.—Assistant Port Medical Officer. 
Salary £700 per annum, increasing to £800. 

Lonpon Homoxopatuic HospitaL, Great Ormond Street, W.C.1.—Three Resi- 
dent Medical Officers. Salary £100 per annum. 

Lord Mayor TreLoaR CrippLes’ HOsPitaL AND COLLEGE, Alton.—Second 
Absistant Resident Medical Officer (male). , 
MANCHESTER ROYAL INFIRMARY.—House-Surgeon (male), Aural, Gynaeco- 
, logical, and Ophthalmic Departments. Salary at the rate of per 

annum, 

MANCHESTER UNIVERSITY.—(1) Lecturer in Anatomy ; stipend £500 per annum. 
(2) Lecturer in Dental Mechanics and Lecturer in Dental Prosthetics. 
Manor House Hospitat, Golders Green, N.W.11.—Junior Male House- 

Surgeon. Salary £150 per annum. 

Mount VERNON HOsPiITAL POR TUBERCULOSIS AND DISEASES OF THE CHEST. 
Northwood.—Assistant Resident Medical Officer. Salary at the rate of 
£200 per annum. . 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. 
—Honorary Anaesthetist. 

NORTHAMPTON GENERAL HospPitaL.—Third Wouse-Surgeon (male). Salary 
£150 per annum. 

NOTTINGHAM GENERAL HosPrtTaL.—Resident Casualty Officer (male). Salary 

. at the. rate of £200 per annum. 

PLyMouTH: SoutH DervON AND East CorNnwWALL HospiraL.—Honorary 
Anaesthetist. 

Queen Mary’s HospPitaL ror tHE East Enp, Stratford, E.15.—Honorary 
Dental Surgeon. 

Sr. ANDREw’s Hosprtat, Dollis Hill, N.W.2.—Ilonorary Surgeon for Diseases 
of Throat and Ear. 

St. Mary’s Hospita, FOR WOMEN AND CHILDREN, Plaistow, E.13.—Honorary 
Assistant Physician. 

Swansea County BorovuGu.—Assistant Medical Officer (female). Salary 
£600 per annum. 

Swinpon Epvucation CommMitter.—Oculist. Fee 24 guineas per session. 

Sypney UNIversity.—Professor of Obstetrics. Salary £1,100 per annum. 

‘West LONDON HosprtaL, Hammersmith Road, W.6.—(1) Honorary Medical 
Registrar ; honorarium £100 per annum. (2) Honorary Obstetric Deatsious. 

West RipinG Mentat Hospitat, Menston.—Fourth Assistant Medical Officer. 
Salary £400 per annum, rising to £500. 


CertivyInG Factory SuRGEON.—The Chief Inspector of Factories announces 
the following vacant appointment: Ayton (Berwickshire). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


GERRARD, Maynard A., M.B., House-Surgeon to the Adelaide Hospital, 
Peter Stree Dublin. 

Hermann, H. L., M.D., M.R.C.P.Lond., Honorary Assistant Physician to 
the Johannesburg General 

Jackson, W. Arthur, M.D., Medical Officer of Health for the Compstall 
Urban District. 

ALL Saints’ Hospita,.—Senior J. Dreadon, F.R.C.S.Eng. 

. Junior House-Surgeon: C. A. Spence, M.B. 

KENSINGTON, FULHAM, AND CHELSEA GENERAL HospitaL, S.W.—Senior Resident 

. Medical Officer: J. Donald, M.B., Ch.B. Junior Resident Medical Officer: 
Wilson Park, M.A., M.B., Ch.B. 

Swansea GENERAL AND Eye Hospitat.—Honorary Assistant Ophthalmic 
Surgeon; E, K. Roy Thomas, M.B., Ch.B.Edin., F.R.C.S.Edin Honora 
Gynaecologist: J. Lloyd Davies, M.D.Lond. Houwse-Surgeon: F. H. 
Kingston Knight, M.R.C.S., L.R.C.P. Supernumerary Out-patient 
Officer: W. Macdonald, M.D.Edin. 

CERTIFYING Factory SurGeons.—C, P. Barrett, M.R.C.S., for the Folkestone 
District, co. Kent; J. Bate, M.R.C.S.Eng., L.S.A., for the Bethnal Green 
District, London; A. G. McClellan, M.B., Ch.B.Edin., for the Cinderford 
District, co. Gloucester. . 


DIARY OF SOCIETIES AND LECTURES. 


Society or Mepicine.—Section Wed., 8.30 p.m., Mr. G. 
Keynes: Fat Necrosis of Breast ; r. H. 8S. Souttar: Carcinoma of 

. Oesophagus. Section of Tropical Diseases and Parasitology: Thurs., 
5.30 p.m., Sir L. Rogers: Points of Resemblance in the Epidemiology 
and Treatment of Leprosy and Tuberculosis; Dr. N. S. Lucas: Infections 
of Captive Animals. Section of Obstetrics and Gynaecology: Thurs. 
8 p.m., Mr. J. P. Maxwell (Pering} : Osteomalacia in China illustrated 

. by ag a and lantern slides). Specimens. Section of Neurology: 
Thurs., 8.30 p.m., Dr. R. M. Stewart: A Case of Organic Spinal 
Ifemianaesthesia. Clinical Section: Fri., 5 p.m., Cases. Section of 
Ophthalmology: Fri., 8 p.m., Cases. 8.30 p.m., Dr. S. Russ and the 
President (Sir Arnold Lawson): Influence of Ultra-Violet Radiation on 
Nocturna] Animals; Mr. A. Williamson-Noble : Inflammatory Pseudo- 

tumours of the Orbit. 

RéntGen Society, 32, Welbeck Street, W.1—Tues., 8.15 p.m., Dr. N. 8. 
Finzi : Some Developments in Deep Radio-Therapy. 

West Keng Mepico-CuiruRGIcAL Society, Miller General Hospital, Greenwich 
Road, S.E.—Fri., 8.45 p.m., Clinical Evening. 

MANCHESTER MEDICAL Society, the University, Manchester.—Wed., 4.30 p.m., 
Dr. J. M. Woodburn Morison: pateeareeny of the Heart. Mr. R 
Ollerenshaw : Surgery of the Astragalus. Dr. G. J. Langley: Use and 
Abuse of Digitalis. 


POST-GRADUATE COURSES AND LECTURES. 
FeLtowsHip OF MEDICINE Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Royal Eye Hospital, St. George’s Circus, S.E.1l: 


Lectures and Demonstrations. Daily, 3 p.m., Clinical Cases; 5 p.m, 
Lecture. West End Hospital for Nervous Diseases, 73, Welbeck Street 
W.1: Intensive Course in the Diagnosis and Treatment of Commo 
Diseases of the Nervous System. Daily, 5 p.m., Lectures, includi 
Clinical Demonstrations upon selected cases. Bethlem Royal Hos ital 
St. George’s Fields, S.E.1 : Tues. and Sat., 11 a.m., Lecture Demonstrations, 

Roya DenTaL HospitaL Or LONDON, Leicester Square, W.C.2.—Fri., 5 p.m, 
Clinical Aspects of X Rays in Dental Practice. 7 

West Lonpon HospitaL Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon,, 
2 p.m., Surgical Out-patients. Tues., 2 p.m., Medical Out-patients 
Wed., 2 p.m., Medica Culgotians. Thurs., 10 a.m., Neurologicaj 
Department. Fri., 2 p.m., Throat, Nose, and Ear Department. Sat, 
10 a.m., Medical Diseases of Children. Daily 10 a.m. to 6 p.m, 
Sat. 10 a.m. to 1 p.m., In- and Out-patient Departments and Operations 

MANCHESTER: St. RY’s HospiTats, Whitworth Street.—Fri., 4.30 p.m, 
Post-Climacteric Haemorrhage. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LenpinGc Liprary: Members are entitled to borrow 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 6d 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westrand, London). 
Mepbicat (Telegrams: Medisecra Westrand, Londcn). 
a British Medical Journal (Telegrams: Aitiology Westrand 
ondon) 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

MEDICAL SecRETARY : 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JANUARY. 
6 Tues. London: Standing Ethical Subcommittee, 2.15 Pree 
West Bromwich Division: 1, South Road, Smethwick, 3 p.m. 
South-West Essex Division: Walthamstow Hospital, Orford 
Road, 3.30 p.m. ’ 


8 Thurs. London: Lee Commission Subcommittee, 2.30 i. : 
9 Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Dis 
cussion = — Use of Insulin in General Practice, to be 
opened r. A. Court. 
Nowth-East- Essex Division: Red Lion Hotel, Colchester 
Address by Medical Secretary, 3 p.m. 
10 Sat. Gloucestershire Branch : Address by Sir Iumphry Rolleston, Bi., 


K.C.B., President, Royal College of Physicians of London. 
13 Tues. City Division: Metropolitan Hospital. Paper by Mr. McAdam 
Eecles on Lessons learnt from Skiagrams, 9.15 p.m. 
14 Wed. Marylebone Division: 11, Chandos Street, Cavendish Square, 


8 p.m. 

15 Thurs. Guildford Division. 

Wakefield, Pontefract, anu Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Paper by Dr. J. le F. C. Burrow on 
Changes in Refiexes in Health and Disease, 8.30 p.m.; 
Supper, 8 p.m. 

Northern Counties of Scotland Branch: Inverness. B.M.A. 
Lecture by Professor A. W. Mackintosh on Neurological 
Musings. 

Sheffield’ Division, jointly with Local Medical and Panel Com 
mittees: Church House, St. James Street, Sheftield. Address 
by Medical Secretary, 8.30 p.m. x 

20 Tues. Lewisham Division: Parish Room, St. Laurence Vicarage, 

Catford. Paper by Mr. A. Ryland on Danger Signals, 


16 Fri. 


8.45 p.m. 
Wed. South Middlesex Division: St. John’s Hospital, Twickenham, 
Discussion on Scarlet Fever from a Public Health Point of 
View; to be opened 7 Dr. H. A. Gunther, 8.15 p.m. 
Willesden Division: illesden General Hospital, Harlesden 
22 Thurs. Harrogate Division : Imperial Café. Address by Mr. S. W. Daw 
on Orthopaedics and the Nervous System, 8.30 p.m. ; 
Nuneaton and Tamworth Division : Tamworth General Hospital 
Paper by Dr. K. D. Wilkinson on Cardiac Irregularity. 
Tues. Croydon Division: Croydon General Hospital. Paper by Dr, 
Gordon Holmes on the Distinction between Functional and 
. London: Organization Committee, 2 p.m. F 
a Oxford Division: Radcliffe Infirmary. Paper by Mr. Hayward 
Pinch on Radium Therapy, 2.30 p.m. 


FEBRUARY. 
5 Thurs. London: Joint Meeting of Royal Commission and Insurance 
Acts Committees. 
Guildford Division : Royal Surrey County Hospital, Guildford, 
Paper by Dr. Charles Roberts on Radiology in General 
Practice, 4 p.m. 
18 Wed. London: Special Meeting of Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. j 
harge for inserting announcement of Births, Marriages, an 
oe FA 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. : Ky 


DEATHS. 
ate SHAW.—On December 22nd, 1924, at Hay’s Nursing Home, Goldert 
Holgate Shaw, M.BE., MR.C.S.Eng., L.R.C:P. Lond, 
ed 56, late of Liversedge, Golders Green. Interr 
mpstead Cemetery, December 4 
Chadion McCarthy, M.B., Ch.B., J.P., on December 
th, 1924, at his residence, 203, Mottram Road, Stalybridge, after @ 
prolonged illness; fortified by the rites of Holy Church. R.I1.P. ‘ 
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